FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # S83042 04-28-2008 90411 033 ***150.00
1. Entity Name
TARGET SURVEYING INC.
Principal Place of Business Marling Address . li vues
5601 CORPORATE WAY, #210 5601 CORPORATE WAY, #210 , ‘
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407 . ‘
e AR RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242008 Chg-P CR2EQ34 {12/06)
City & State Cily & Slate 4. FE| Number Applied For
65-0285891 Not Applicable
Zip Couniry Zio Country 5. Certificate of Status Desired [l g‘g‘;‘ilﬁﬂuom‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
MCNEAL, CLYDE
5601 CORPORATE WAY, #210 Street Addrass (P.0. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33407
City FL | Zip Code

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

SIGNATURE
Sigrature, typed or prinied raine of regrstered age and vtie If appicatie INOTE Regisiered Agent SiQnature 16quIred when reinstating DATE
FILE NOWIII FEE IS $150.00 9. Eleation Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD M pelee TITLE O Change (] Addition
NAME MCNEAL, CLYDE NAME
STREET ADDAESS | 5601 CORPORATE WAY, SUITE 210 STREE] ADDRESS
CIY-S1-21P WEST PALM BEACH, FL 33407 CITY-S1-21P
TILE VP [ pelere TITLE 3 Change  [] Addilion
NAME MICKLE, JAMIE NAME
STREET ADDAESS | 5601 CORPORATE WAY, SUITE 210 STREET ADDRESS
GTY-ST-2IP WEST PALM BEACH, FL 33407 CIIY-§1-4F
ITLE ST ] Delere 7LE 4 Change ] Addition
NAME DENTRY, DEBORAH NAME
STREET ADDAESS | 3540 FOREST HILL BLVD #203 sweeraonmess | WHe S ORRN LN
cry-sT-2P | WEST PALM BEACH, FL 33406 CITY-51-2P Qreencnlle. VN TIIND
TILE 3 Delete ITLE = {7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-SI-2IP
TILE [ Detete Tt [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1.-21P
e O Delete THLE [Dchange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-7IP

12. | heraby certify that the information supplied with this filing does nat quality for the axamptions conlained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execule this report as required by Chapter 607. Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an altachmeant with an addrase, with all other like empowered.

SIGNATURE: D2l ta LADTION ~Ysebon A Dentry Hagloy  SUIHIZYZIO

SIGNATURE AND TYPED OR PRINTED NAME DRSIGNING CFFICER OR DIRECTOR i Cale Dayting hone #




