2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 08:00 A

DOCUMENT # V09570

1. Entity Name

4755 WEST ATLANTIC CORPORATION

Secretary of State

Mailing Address

1601 BELVEDERE ROAD
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

Principal Place of Business

1601 BELVEDERE ROAD.
SUITE 407 SOUTH
WEST PALM BEACH, FL 33406

 DOJNOT'WRITE IN-THIS SPACE-

(L R

04162008 No Chg-P CR2EQ034 (11/05)
4. FEI Number Applied For
65-0318895 Not Applicable
$8.75 Additional

5. Certificate of Status Dasired O

Fee Required

6. Name and Addross of Current Registored Agent

MAPES, PAUL

1601 BELVEDERE RD STE 407 S T

STE 407
WEST PALM BEACH, FL 33406

DONOTWRlTE, S
N THIS SPACE SO

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

the cbligations of regisierad agent.

SIGNATURE

Signature, typed or printad nama of registerad sgent and tite  applicable

{NOTE: Regrstared Agent signatura reguirad when remnktating) DATE

FILE NOW!I! FEE IS $5150.00

After May 1, 2008 Fee will he $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Foes

HO0QDD940637

10, OFFICERS AND DIRECTORS [

THLE PD

NAME METZ, JOHNC i
STREETADDRESS | BOOS SOUTH FLAGLER COURT

CITY-ST-2IP W. PALM BEACH, FL

TILE sD

HAME ASARCH, GAIL

STREETADDRESS | 1601 BELVEDERE RD,, SUITE 4078

CITY-57-2P WEST PALM BEACH, FL

TILE T

NAME MAPES, PAUL

STREET ADDRESS | 1601 BELVEDERE RD., SUITE 4075

CITY-ST-2IP WEST PALM BEACH, FL

TITLE D

NAME MEYER, SYDELLE

STREETADDAESS | 1601 BELVEDERE RD STE 407 S At T
CITY-ST-2IP WEST PALM BEACH, FL. 33406 :
TILE

NAME

STREET ADDRESS

CiTy-81-7p

TITLE

NAME

STREET ADDRESS

CiTy-§1-2IP

U572/ -B075-012 150,00

K . Ty
T e g : e e .
N PO - MR

'DO NOT WRITE *
IN THIS SPACE

12. | hareby certily that the information supplied with this filin 3 doses not qualify for the exemplions contained in Chapter 119, Florida Statutes | further certify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or diractor
stes ampawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

indicated on this report or supplemental report is true an,
of the corporation or the receiver or
changed, or on an attachment with

SIGNATURE:

address, yath affother like empowared.

/)/7_,/\ .ol %//4@; SU/-L8F-LLof

SIGNATURE AND TYPED OR FRINTED Nyﬁ OF SIGNING OFFICER OR DIRECTOR

Dats Daynme Phons 4




