2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P96000042495 J an825, 2008 01§ éOO AM
e . ecretary of State
Principal Place of Business Mailing Address
3391 NORTH HAVERHILL ROAD 3397 NORTH HAVERHILL ROAD

WEST PALM BEACH, FL 33417 WEST PALM BEACH, FL 33417

AR AN

01232008 No Chg-P CR2E034 (11/05)

—— DO NOT WRITE IN THIS SPACE P I LT

65-0666588 Not Applicable
8. Certificate of Status Desired (| Igeaezesq :I‘g“""a'

8. Name and Address of Curtent Registered Agent
SWINDLE, PATRICIA
3391 NORTH HAVERHILL ROAD Do NOT WRITE
WEST PALM BEACH, FL. 33417 IN THls SPACE

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

SIGNATURE
Sepnahae, typad or prtad e of neg: 1 agem and inie ¥ {NOTE: Registerad Agonl signaiure roquired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftar May 1, 2008 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS ] |
TME PSTD
NAME SWINDLE, PATRICIA
STREETADDRESS | 3391 NORTH HAVERHILL ROAD
CITY-ST-2IP WEST PALM BEACH, FL 33417
TITLE VPD
NAME ROEBUCK, MATTHEW C. UONO00 TR4 305
STREET ADDRESS | 3391 NORTH HAVERNILL RD M2 8-E00Fe-018 150, 00
CITY-ST-2P WEST PALM BEACH, FL 33417
TITLE VPD
NAME ROEBUCK, ARTHUR R. Il
STREET ADDRESS | 3301 N. HAVERNILL RD
CITY-ST-2IP W. PALM BEACH, FL 33417 DO N OT WRITE

we | ROBBUCK MARKSS | IN THIS SPACE

STREET ADORESS | 3391 N. HAVERHILL RD
cIry-s1-aip W. PALM BEACH, FL. 33417
TME

NAME

SEREET ADDRESS
CITY-ST-21P

TME

NAME

STREET ADDRESS
CITy-ST-21IP

12. | hereby certify that the information supplied with this ﬁlg\g doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial raport is true and accurate and that my signatura shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or truslee empowared to execule this repor as required by Chapter 607, Florida Statutes; and that my name appaars in Black 10 or Blogk 11 if

changed, ¢r on an aty nt with an address, with all other like empowered.
SIGNAT N s ///93&_/06’

HGNATURE AND TYPED.SI PRINTED NAME OF SiGRING OFFICER OR DIRECTOR Daytare Phona #




