<+ 2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P98000069896

1. Entity Name
THE PALM BEACHES BLUE BOOK, INC.

FILED
0814 19 PH |: 45

Principal Place of Business Maiting Address T {'i L \ S y
2000 SOOUTH OLEAN BLVD. PO BOX 6120 Pl :&, FLORIDA
PH-1 DELRAY BEACH, FL 33482-6120
DELRAY BEACH, FL 33483

ite, AplL. #, eic. ite, Apt. #, etc.
Sulte. Apl. #, elc Suite, Apt. #, eic 05122008  Chg-P CR2ED34 (12/06)
City & Stale City & State 4. FEF Number Applied For
65-0867073 Nt Applicable
ap Country Zie Couniry 5. Certiticate of Status Desired O $8'75 A_dditlcnal
Fee Required
€. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

FLORIDA FILING & SEARCH SERVICES, INC. Florida Filing & Search Services,
1333 NORTH DUVAL ST Sireet Address (P.O. Box Number is Not Acceptabla)

mc.

TALLAHASSEE, FL 32308
155 Office Plaza Dr., Suite A

Cil Zip Cod
" pallahassee, FL | 35304

B. The above named enlily submits this statement lor the purpose ol changing its registared office or registered agent, or both, in the State of Flarida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranye, typed or pnied name o registerad agent and tile if apphcanle. (NCTE: Registeted Agenl signature requwed when ieirniaing) DATE
A 9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Conlribution. [l Addedto Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICEARS AND DIRECTORS IN 11
TILE PS C petete TITLE — e a o e Change.. [ Addilion
MARY .:il_!l_JlﬁB'-:J-:ﬁl%Tr;’
NAME WELLS, MAR NAME TR = PR %), [
STREET ADDAESS | PO BOX 6120 STREET ADORESS 06/05/03~-01053--005  ##70.00
CITY-§T-21P DELRAY BEACH, FL 33482 CiTY-ST-21P
IME [] Delete TME THchange [ Addition
NAME NAME
STREET ADDAESS STHEET ADORESS /
CIY-$T-0P CIY-ST-2IP
- A .
L O3 oewre e / [ &7 O Chenge [ Addition
NAME NAMF
SIREET ADDAESS STREET ADDRESS
CITY-ST. 21P CITY-ST- 27
e  Delete THLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-21P CaTy-$1-2F
HIILE [ netete e [0 change [ Anaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CiTY-51-27
TNLE 3 Detete TILE [ change [ Aadition
HAME HNAME
STREET ADDPESS STREET ADDRESS
CHY-51-2P CiTY-ST-21P

12. | hereby cartity that he information supplied with this liling does net qualily for Ihe exemptions contained in Chapter 119, Florida Statutes, | further certily that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Lhat | am an afficer or director
of the corperation or the receiver or Irusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 13 f

changed, of on an attachment with an address, with all other like empowey
SIGNATURE: WW% MAzY we mﬁ:/ﬁ/ﬁ 5t1-330-419

JAME OF SIGNING CFFICER OR DiRECTOR Dayteme Foere #




