FILED
2008 FOR PROFIT CORPORATION Feb 25, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P99000066498 oo s 9?6; 0o eeto 00

1. Entity Name
PALM BEACH CAPITAL SERVICES GROUP, INC.

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

WEST PALM BEACH, FL 33407

2. Principal Place of Business - No P.O. Box # 3. Mailing Address H““m “l l"llm“ ||M II““IN |I|‘|

VAT

Suite, Apt. #, ote. Suite, Apt. #, atc, 02222008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-0938028 Not Applicable
Zip Country Zip : Country 5, Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
MEYERS, GAILC
C/O MEYERS & ASSOCIATES, CPA, PA Street Agdress (P.O. Box Number is Not Acceplable)
5725 CORPORATE WAY, #101
WEST PALM BEACH, FL 33401 . - .
City F L Zip Code

8. The above named enlity submits 1his statement for the purpose of changing its registered office or registered agent, or bolth, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signawre, typed o prined name of registered agent and tite il applicobie. (NOTE: Registarnd Agent signatu-e required when reinsiating) NATE
FILE NOWI!Il FEE IS $150.00 8. Election Campaxgn F.inancing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE ] Cnange [ Addition
NAME KIRKPATRICK, MICHAEL NAME
STREET ADDRESS | 5725 CORPORATE WAY, SUITE 101 STREET ADDRESS
CITY-ST-7IP WEST PALM BEACH, FL 33407 CITY-5T-2IP
TITLE T O petete TTLE [ Change [ Addition
NAME MEYERS, GAILC ) NAME
STREET ADDRESS | 5725 CORPORATE WAY, #101 STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33407 CIry-s1-21P
TITLE . O pelete TLE [1Change [ Additinn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-81-2IP
TINLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-§1-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDAESS
CITY-ST-7IP crY-S1-7IP
THLE O pelete TILE [ Change [ Acdition
NAME HAME
STREET ADDRESS STHEET ADDRESS
CiTY-S1-219 CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of lrusiee empowered 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with’an gddress, with all other like empowered.

SIGNATURE: 4 ~Cous 1€ - Mesyers Trees {/é Lé{éé/ SE/-L5Y-Lboy

SIGNATURE AND TYPED OR PRINTEQ NAME or;}dnmbﬁrrlc!ﬂ GR DIRECTOR o * Daytime Pnona #




