2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT(AR) ____ Fep 12,2008 8:00 am

PO7000052960
DOCUMENT # Secretary of State
PUGH & ASSOCIATES, P.A. 02-12-2008 90010 032 ***150.00
Principal Place of Business Maiting Address
1645 PALM BEACH LAKES BLVD. 1645 PALM BEACH LAKES BLVD.
SUITE 680 SUITE 680 : -
o 20 e e R IOENTOCERRE
2. Principal Pigoe of Buginess - No P.O. Box # 3. Mailing Adcrase
1055 fa) m Beach lalrs B 1655 Palm Beach LeheS BINA-
Sufies Apl. #, eic. Sule. Apt, #, 8ic. 1st MOORE CR2E034 (10/07)
Stude 1010 Suste 1010
City & State City & State 4. FE' Number Apptied For
Wwes+Palrn Ag] L P(.z \LPS‘“ irn &ch ‘PL 65-0775526 Not Apoficable
-}Z% L[ro l CC[%IQ’ é’bl-k() { L’i:’z% n— 5. Certificate of Status Desired ] gg';’esq:::fgm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Marne
?gl%HlsiﬁaxBBEvfgﬁLAKEs BLVD. Sireet Address (PO Box Number 1s Not Acceptatile) -
SUITE 680

WEST PALM BEACH FL 33401

City FL ’ Zip Code

B. The agove named enuly subiits this glalgment: for the pursose of changing its registeraed office or registered agent, or coth, in the Siate of Florida. 1 am tamiliar with. and accent
the coligations of registesed agent.

SIGNATURE W / —'30 - 08

Sagnatioe, s o I/u d e 3 reppdennd | 1?4’.1 (4 I%’ ul'ay IROTE Regisie1eo AGOnt £ (RALITT faqhrsns whot reitulile-gh DATE

9. Elecion Camoaign Financing $5.00 may Be
Trust Fund Convibution.  [J Added to Fees

-

,Aﬁer May 1, ‘2008 Fee Wn] Be 5_550 DD
'; Make Check Payable o Florida Depanm

10. OFFICERS AND D!RFFTOHb 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 1

TIHE PSTD 2 Deiete TRLE Ol change [ Aodition
MAME PUGH, JACK B NAME

STREET ADDRESS | 1645 PALM BEACH LAKES BLVD STE 680 STAEET ADDRESS

CITY-S1- 717 WEST PALM BEACH FL 33401 CITY-S7-2IF

TILE VP 3 vaeete THLE [ Change [ Addition
NAME PUGH, JACK B HARE

STREET ADDRESS | 1645 PALM BEACH LAKES BLVE STE 680 STAFET ADIRESS

oIy - 31-217 WEST PALM BEACH FL 33401 Ciy-S3- 2k

TITLE 3 Dasete TME [ Change [ Acidition
FAME NAME

STREET ADORESS i T T T R ——— = m e e — e
oiry-ST-207 CITY-5T-7IP

TRE 3 Deete TITLE O Change ] Additien
AN HEME

STRZET ADDRESS STREET ADDRESS

QI -ST-288 CITY-5T-7IP

T [ paiele TILE [ Change ] Addition
HAME HNahil

STREET ADGRESS SIREET ADDRESS

LIFY-SI-2F CITY-S1-2IP

ree 3 Deele TILE [J Crange T Addition
MEME HAME

STREET ADDRESS STAEET ADDRAESS

SITy -§T-21P CITY-3T-2P

12. | hereby certity that the information sunglied with this filing does net qualdy for the exemptions contained in Section 119, Flerida Staiutes. | furtner certify that e intformation
indicated an this report or supplemental repert is true and accurate and that my signaiure snall have the same legal ettect as if made under oath: that | am an officer or direclor
of the corparation or the receiver or trustee empowered to execute lh &s required by Chapter 607, Fierida S:atutes: ard that my name appears in Block 18 or Block 11

it changed, or on an attachment wilh an address, witha mpowared.
- ’ ;_ - fs)

SIGNATUREN] L 30-08  sw/-p89 565

‘ SIGNATURE AND TYPEDOR RRINTED NAMEDF SIGNING OF FICER OR DIRECTOR Caws Oavonn Fnore w




