2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 01, 2007 08:00 AM

DOCUMENT # P99000066498

1. Enlity Name
PALM BEACH CAPITAL SERVICES GROUP INC.

Principal Place of Busingss Mailing Address
700 S OLIVE AVE. 5725 CORPORATE WAY
WEST PALM BEACH, FL 33401 SUITE 101

WEST PALM BEACH, FL 334C7

R G A

02092007 No Chg-P CR2E(}34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE =T FomedFr

685-0938028 Nol Applicable

5. Cortficate of Status Desred ~ []  $8+7 Addlitional

Fesa Required
6. Name and Address uf Currend Registerea Agent .

MEYERS, GAIL C R
C/O MEYERS & ASSOCIATES, CPA, PA DO NOT WRITE

5725 CORPORATE WAY, #101
WEST PALM BEACH, FL 33401 IN TH IS SPAC E

8. The above named entity submits tnis statement for the purpose of changing its registerad office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Slgnature, typed or prinied name of regitered agent and Inle if applicable. ({NCTE: Registerac Agant mgnature raquired whan reinstating) DATE
. ) o HIDDONES=2125
FILE NOWIIL. FEE | . 9. Election Campaign Financing $5_00 Mey Be L:..' N _
After May 1? 2007 Foo 3"?'132 35050.00 Trust Fund Contribution. O  AddedtoFees 3107 r‘ﬁ’UDDh 025 150, 0
10. OFFICERS AND DIRECTORS ]
“TITLE PD
NAME KIRKPATRICK, MICHAEL

STREET ADDAESS | 5725 CORPORATE WAY, SUITE 101
CImY-ST-2IP WEST PALM BEACH, FL 33407

TILE T

NAME MEYERS, GAILC

STREET ADDRESS | 5725 CORPORATE WAY, #101
ciry-st-2pP WEST PALM BEACH, FL 33407

TITLE
NAME

s DO NOT WRITE

| "IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2I

TLE _ v el
NAME ' - . e
STREET ADDRESS R et - ’
CIY-5T-2P

TITLE

NAME

STREET ADDRESS
CiTY-51-21

12. | hereby certify that the information supplied with this fitin g does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on this report or supplementat raport is trus and accurate and that my signature shall have the sama lagal affect as 1 mada under oath; that | am an officer or director
of tha corporation or the receiver ot trustea smpowered o éxecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmenivith an address, with all othar ke empowered,

SIGNATURE: Ol o EBar ﬂ?éaz/zs 2«/15/07 5&/—4?4 Liad

SIGNATURE AND TYPED OR PRINTED (AT OF SIGNING GFFICER OR DIRECTOR Date Daytims Phona f




