FILED

2008 FOR PROFIT CORPORATION ADr 23, 2008 8:00 am

ANNUAL REPORT

ecretary of State
P 108945
P SEN?,“Q“ENT #P99000 04-23-2008 90042 039 ***150.00
2275 PB LAKES, INC.
Principal Place of Business Maiing Address q “ U {OVU~
5201 VILLAGE BOULEVARD 5201 VILLAGE BOULEVARD hadind .
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL. 33407 o ‘
T ST 0T G
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appled For
65-0967747 Not Applicable
Zip - Country Zip Counlry 5. Certificate of Slatus Desired 0 gg'ggﬁdr:c""‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agont
Name

NEEDLE, ROBERT
5201 VILLAGE BLVD
WEST PALM BEACH, FL 33407

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE L

U Signature, typed of printad name ol rogisierea agent and Lllke if apphicabie

(NOTE Rogrsiered Agent signature required whan reinstating)

" FILE NOWIII FEE IS $150.00

8. Election Carmpaign Financing

" $5.00 mayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees e LAY
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition
NAME NEEDLE, ROBERT NAME
STREET ADDRESS | 5201 VILLAGE BOULEVARD STREET ADDRESS
CITY-§T-2P WEST PALM BEACH, FL 33407 CITY-S3-2IP
TIME STD ] petete TITLE [JChange [ Addition
NAME NEEDLE, DAVID A NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDAESS
CITY-5T- 29 WEST PALM BEACH, FL 33407 CITY-§7-2IP
TIMLE vPD _ O petete TITLE [ Change [ Addition
NAME ARSENAULT, GERALD NAME
STREET ADDRESS | 800 N FLAGLER STREET ADDRESS
CITY-5T-2IF WEST PALM BEACH, FL 33401 CTY-5T-2P
TITLE ] oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P cY-S1-2P
TILE O Delete TILE [ Ghange [T Addition
NAME NAME : ‘
STREET ADDRESS STREET ADDRESS . - ;
CITY-ST-21P CTy - ST 2P o e
TMLE = Delete TILE O change  [J Additien |
NAME NAME ;
STREET ADDRESS STREET ADDRESS ] - - -
oTy-§t-ae CITY-ST-2IP - e .

12. | hereby certify that the intormation supplied with thi
indicated on this report or supplemental report is e
of the corporation or the receiver or trustee emp Syérad
changed, or on an attachment with an addrep

iling does ngt qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
Jsto and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

SIGNATURE:

l,h

his report as required by Chapter 607, Florida Slalutes-’aﬂ%ﬂppears in Black 10 or Block 11 ¢

SIGNATURE AND TYPED OR PRINTED

E OF S8IGNING OFFICER OR DIRECTOR

Date Daytima Pnone #




