FILED
2008 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 15, 2008 08:00 Al

DOCUMENT # P98000014257 Secretary of State

1. Entity Name

PALM COAST REALTY OF THE TREASURE COAST, INC.

Principal Place of Businass Mailing Address

3755 7TH TERRACE 3755 TTH TERRACE

STE 101 STE1

VERO BEACH, FL 32960 VERQ BEACH, FL 32960

2 AR O 0

02262008 No Chg-P CR2E034 (11/05)

dis| 4, FELNumber Applied For
65-0828449 Not Applicable
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6. Name and Addreu of Current Registersd Agen!
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HUDSON, DOROTHY A
3755 7TH TERRACE
STE 101

VERO BEACH, FL 32860
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8. The abcve named entity submits this statement for the purpose of changing its registerad DﬂICG or rsglstered agent, or both, in tha Stats of Fiorida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigrature typad or printed names of regisierad agent and tile if apphicadie. (NOTE. Registerad Agent mgnature required when rainstating) DATE

8. Elaction Campaign Financing $5.00 mayBe
Aftel!: *Eyﬁ?‘:'t‘)‘t‘i&%ii'&lff&g .2.'?50.00 Trust Fund Contribution. a Added 10 Fees

10. OFFICERS AND DIRECTORS I
TILE PD

NAME MCNALLY, ROBERT C

STREET ADDRESS { 3755 7TH TERRACE, SUITE 101

GITY-ST-2iP VERQ BEACH, FL 32960

TIME 8TD

NAME ORRICK, PETERM

STREET ADDRESS | 3755 7TH TERRACE, SUITE 101

CATY-S1-21P VERO BEACH, FL 32960

TITLE

NAME

STREET ADDAESS
crY-S1-2IP
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TITLE
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STREET ADDRESS
CITY-ST-2IF
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STREET ADDRESS
CITY-5T-21P S :
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CITY-5T-20 .3‘~|m %-E s ‘.l‘ *iwn ﬁ

12. | haraby certity that the information supplied with this filin g does not qualify for the exemptlons contained in Chapter 119, Florida Stalutes | further certlfy that the information
indicated on this report ar supplemental repert is true and accurate and that my signature shalt have the same legal effect as if mace under oath; that 1 am an officer or director

of tha corporation or the raeeiverpr trustse empowered to exacute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 10 or Blagk 11 if
changed, or on ann addrass, wnjjthsW
SIGNATURE!__"23%¢_ QO Afazfox 77379 %05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING osa}ln OR DIRECTOR Cate Dayume Phone #
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