2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2008 8:00 am

DOCUMENT # P96000004326

1. Entity Name

Secretary of State

(05-02-2008 90125 018 ***150.00

PINNACLE REPORTING, INC.

Principal Place of Business Mailing Address

2001 PB LAKES BLVD 616 CLEARWATER PARK RD 9." U 3‘ 8 59
WEST PALM BEACH, FL 33409 US THE MONTECITO SUITE 801 . . B
WEST PALM BEACH, FL 33401 US ) -
R T S R e
Suite, Apt. #, ptc. Suite, Apt. #, elc.
03252008 Chg-P CR2E034 (12/06)
Sulte B0
City & Siate City & State 4. FEl Number Applied For
65-0637268 Not Applicable
¢ip Couniry Zip Couniry 5, Cenificate of Status Desired [ gi'gfqlﬁf:(i’“"“a'
. &._Nama and Address of Current Ragisterad Agent | . . _ 7 Nameand Address of New Redisterad Agent. -
Narme ’ B

SCHNEIDER, JCHN C

616 CLEARWATER PARKRD .
THE MONTECITO SUITE 801 /
WEST PALM BEACH, FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for \he purpose of changing its registered office or registered agent, or both. in the State of Florida. | am familiar with. and accept

SIGNATURE_ e+ i
S Signature. yped o prinled nama of regisloied agent and Hite il applicablo. {NOTE: Ragisteran Agent signatuie required whan rainsiating) DATE. e
FILE NOWI!l FEE IS $150.00 9. Election Campa»g;n F.inancmg $5.00 may Be
-+ After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees A
-t - . RS
0. KApapne MEAR he OFECERANMNIFESTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TITLE P - ’ O pelete TLE ,@ Change  [] Addition
NAME MEAGHER-DUBOIS, ANNE E NAME
STREET ADDRESS | 2001 PALM BEACH LAKES BLVD, STE 300-L sweerovess | // 309 L. TEheH RO
512 | WEST PALM BEACH. FL 33409 w2 | Pl [Beach fusotens , Fi 35910
TTLE [ palete TN [ Change [ Addition®
HAME NAME e vt
STREET ADDRESS STREET ADDRESS W
CITY-ST-2P CITy-S7- 2P
TITLE 1 Delete TLE [CJ Chiange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CIy-ST-2p
TLE U Delete TIHE [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- S1- 2P
TITLE 1 Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS | .- STREETADDRESS | )
CITY-5T-2P <o | om - - CITy-ST1-2IP . e
TLE, - 7ot 2 oo O Dalete THLE () Crange [ Addition
nave et NAME
. STREET ADDRESS | STREET ADDRESS
ciy-st-zp | oo CIry-81-21P T

N

12. t hereby certify that the information supplied wilh this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further gertify that the inforrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trustee empowered 16 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

561656 A Y20

SIGNATURE:

[w¥URE AND TYPED OR PRIJTED NAME OF 3IGNING OFFICER OR DIREGTOR

'
Dater

Annp NEhﬁ\m(—/nﬁoif; Y-q-4%

Daylime Phona n




