ANNUAL REPORT

2008 FOR PROFIT CORPORATION

DOCUMENT # P98000069896

1. Entity Mame

THE PALM BEACHES BLUE BOOK, INC.

FILED
08 HAR 13 AW 8: 00

Principal Place of Business

2000 SOOUTH OLEAN BLVD.
PH-1
DELRAY BEACH, FL 33483

Mailing Address

PO BOX 6120

DELRAY BEACH, FL 33482-6720

STATE
, FLORIDA
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

L

UL

- : 02-18 4002\ \SQ .00
Suile, Apl 4, alc. . Suile, Apl. 4, elc. 02272008 Chg-P CR2E034 {12/06)
Cily & Siale City & Slate 4. FEi Number Applied For
65-0867073 Mot Applicable
Zip Country Zip Couniry $8.75 Additionat

O

5. Certilicate of Stajus Desired
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Mame

Flori1pn ri SEALUL_SEBN =S, TN,
1333 moweiN Dirratr ST

Sireet Adaress (P.0O. Box Mumber 1s Not Acceplable)

TALLLUASSEE, I  3230%

Ciy Zip Code

FL

8. Tne above named enity subnuis this statement for the purpose o changing its registered
Ihe abligatinns of regisiered agent.

SIGNATURE

office or regislered agent, or botn, in the State of Florida. | am familiar with, and accept

Sapatipe, Lygted o gientac ndime Al rogistered agen: arel by aptikeahle

{HOTE Prgretures | Agent sguaiune conmgd shen rainstalng

DATE,

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contibution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. QFFICERS AMD DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
TILE PS O pelere TITLE [Jchange  [Z] Addition
NAME WELLS, MARY HAME
STRETTACORESS | PO BOX 6120 STREET ADDRESS
CITY-ST- 212 DELRAY BEACH, FL 33482 City-S1-2p
s O Celers TnE [ change £ Addition
NAME MAME
SIREET ADURESS STREET ADDRESS
Ce 57 2P LY S op
TITLE [ petere THLE [ Change [ Addition
HAME : HAME )
SIREET ADDHESS 1‘ l/‘ SIREET ALDAESS
ey ST BP \. LY ST-TIP
niLE ] vetele IiLE O Change [ Addition
NAME r HAME
STREET AGDIRESS STREET ADDRESS
CHY-57-2IP CITY-57-212
nILE 2 peleze TITLE 3 change [ Acdition.
NaME HAME
TREET ADDRESS STRELT ADCIRESS
oY §1 2P CITY §T 2P
TIILE [ geleze TITLE O crange [ Aedition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy S$T-2IF CITY-ST-2iF

12, { hereby cartity ihat the information supplied with this filin

does not quality lor the exem
indicatec on Ihis raport or supplemental report is 1rug an

ptions contained in Chaptar 119, Florida Statutes ! further certify that the inlormation

accurate and that my signature shall have the same legal eliect as it made under ogath; that | am an cﬂflcer or direcior

of the corporalion or [he receiver or ruslee empowered lo exacule this report as required by Chapler 607, Florida Stawtes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all alher lk7powered

SIGNATURE:

I“Im?u le’e‘a.s\ 3/05’/93’ 56)-330- 047‘7

SIGNATURE AVVPED ‘OR PRINTED NAME QFELGNING QFFICER OR DIRECTOR

Date Daytme Frang #




