2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000024487

1. Entity Name

PALM COAST DEVELOPMENT OF VERO BEACH, INC,

Principal Placa of Business

3755 7TH TERR.
SUITE 101
VERO BEACH, FL 32960

Mailing Address

31755 7TH TERR.
SUITE 101 )
VERO BEACH, FL 32960
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3755 7TH TERR, STE 101
VERQ BEACH, FL 32960
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the obligations of registered agent.

SIGNATURE

8. The above named erntity submits this statament for the purpose of changing its ragisxered office or raglstered agent. or both, in the State of Flonda. I am famahar with, and accept

Signature. typad o printsd name of regiarersd agent and tiie | apphcabla.

(NOTE: Rogistorsd Agent s:ignature requirod whan reinstating)

DATE

9. Etection Campaign Financing

FILE NOWII FEE IS $150.
$130.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00
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10. OFFICERS AND DIRECTORS ]
TITLE PTD
NAME MCNALLY, ROBERT C
STREET ADDRESS | 522 BAY DR
CITY-§T-2iP VERO BEACH, FL 32083
TITLE vD
NAME MCNALLY, JACQUELINE
STAEETADDRESS | 522 BAY DR
CITY-ST-2IP VERO BEACH, FL 32963
T s
NAME LARSEN, ROBERT K
STREET ADDRESS | 8845 93RD AVE
CITY-ST-2IP VERO BEACH, FL 32967
TITLE : Fihg o0
A i‘ﬁ oy
STREET ADDRESS e ‘{ i
CITY-ST-2p )
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TIME
NAME
STREET ADDRESS
CITY-$T-21P
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12. | heraby certify that the information supplied with this fiting does nat qualify for the axemptlons contained in Chapter 118, Florida Statutes. | further certlfy that the information
indicated on this report or supplarmental report is true and accurate and that my signature shall have the same legal sffect as if made under cath; that | am an officer or director
o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
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BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICERI?‘ DIRECTOR

Date
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