FILED

. 2007 FOR PROFIT CORPORATION Jan 12,2007 08:00 AM |

ANNUAL REPORT

DOCUMENT # V19313 Secretary of State
1. Entity Name

A SPECIAL T OF THE PALM BEACHES, INC.

- Principal Place of Businass Mauling Address
1000 STINSON WAY 1000 STINSON WAY
#110 #110
WEST PALM BEACH, FL 33411 US WEST PALM BEACH, FL 33411 US

ORI GRRTAMT

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Apried For

65-0311172 Not Apphicable
. $8.75 Additional
5. Cernficate of Status Desired O Fee Required

6. Name and Addrass of Currant Registered Agent

640 PINE HOLLOW LANE DO NOT WRITE
WEST PALM BEACH, FL 33413 'N THIS SPACE

8. The above named antity submits this staternant for tha purpose of ehanging its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered ageant.

SIGNATURE
Signalure. typed or prnted name af registered agent and lille if apekcabia. {NCTE: Regraiared Agent signalure requyed when resnstzing) DATE
FILE NOWII! FEE IS $150.00 % BecionCampaignPnancing . $5.00 May Be DOD00S24a5 A
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. Added to Fees D} K 12."‘[]7—8']:]53'[”2 }SD . GU
10. QFFICERS AND DIRECTORS ]
TILE P
NAME FOREMAN, VAUGHN

STREET ADDRESS | 640 PINE HOLLOW LANE
CITY-ST.2IP WEST PALM BEACH, FL 33413

TITLE P

NAME FOREMAN, SHANNON

STREET ADDRESS | 640 PINE HOLLOW LANE

ity -ST-2IP WEST PALM BEACH, FL 33413

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
Cliy-53-21P

Wk

NAME

STREET ADDRLSS
CIy-s1-2IP

TILE
NAME
STREET ADDRESS

DITY-ST-2IP. |« coprmstr wm o oo wmme o om .. o . e e o e s

12, ) heraby certify that the information supphed with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furthar certfy that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same legal effsct as if made under oath: that | am an officer or dwactor
of the cerporation or the receiyar or trustee empowered 10 execule this report as reéquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attechmepfwith an address, with all othgr like empowerad. / /
/ Dal}/ [ héoe '

SIGNATURE: Y _{ L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




