2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 04, 2008 08:00 A

DOCUMENT # P97000107588

1. Entty Name
ACCOUNTING OFFICES OF BETSY A. MASCARO, P.A.

Secretary of State

Principal Place of Business

B840 IS HWY ONE
SUITE 415
NORTH PALM BEACH, FL 33408  US

Mailing Address

840 US HWY ONE
SUITE 415

NORTH PALM BEACH, Fi. 33408

L

DO NOT WRITE IN THIS SPACE

01172008 No Chg-P CR2E034 {11/05)
4. FEI Number Applied For
65-0802924 Not Applicable
$8.75 Additional

5. Certificate of Status Desired | Fee Required

8. Nama and Addrass of Current Registarad Agent

MASCAROC, BETSY A

840 US HIGHWAY ONE

STE 415

NORTH PALM BEACH, FL 33408

DO NOT WRITE
IN THIS SPACE

the obligations of registered agent.

SIGNATURE

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

Signature, lyped or printad name of ragisterad agenl and tila if applicable.

(NOTE Regusterad Agan! signaturs fequued when riinstaung) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution

$500 May Be

Added to Fees

QFFICERS AND DIRECTORS

10. |
TiNE DP

NAME MASCAROQ, BETSY A

STREET ADDAESS | B40 US HWY 1 STE 415

CIry-§7-2° NORTH PALM BEACH, FL 33408

TITLE VP

NAME CIOFFI, GAIL

STREET ADDRESS | 840 US HWY 1 STE 415

CiTy-§T-2P NORTH PALM BEACH, FL 33408

TINE S

NAME DANN, MARCY E

SIREET ADORESS | 840 US HWY ONE

CITY-ST-2IP NORTH PALM BEACH, FL 33408

TITLE T

NAME SHEETS, KAREN

STREET ADDRESS | 840 US HWY ONE STE 415

CITY-ST-2IP NORTH PALM BEACH, FL 33408

TINE

NAME

STREET ADDRESS

CITY-§7-ZIP

TIRE e
NAME e e 1 - " LR TR + +
STREET ADDRESS

CITY-57-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fiin

n address, with iher

—

»

doas not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further cerufy that the information

indicated on this repart or supplemental report1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or truslee empowared 16 execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment wit

SIGNATURE:

like empowerad.

4d ER D

SIGNATURE AND

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

fiafo¥ -6 74-0kf

Daytma Prana




