2007 FOR PROFIT CORPORATION .
ANNUAL REPORT FILED

DOCUMENT # P02000032505

1. Entity Name
PSALM20, INC.

Principal Place of Business Meiling Address
6312 MICHAEL ST 6312 MICHAEL 5T
IUPITER, FL 33458 IUPITER, FL. 33458

L

02162007 No Chg-P CR2E034 (11/05)

Feb 26,2007 08:00 AM
Secretary of State

Do NOT WRITE IN TH'S SPACE 4. FEl Number Applied For

03-0425657 Not Applicable
5. Certificata of Status Desired Z’ ?ose;?q Sf:;m’"a’

8. Name and Address of Current Reglstered Agent

5313 MICHALL O DO NOT WRITE
JUPITER, FL. 33458 IN THIS SPACE

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

SlGNATURE%m;__M Lol R AL TER2 0] |, TRES, DEVT -;—/ -11/47

. lyped or printed name of ragistered agont and lite f spplicable, (NOTE: Registered Ageht signzture raquired when rainstxing) Foat £
FILE NOWIlI FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS [
TTLE PSD
HAME PERRIN, WILLIAM

STREE? ADDRESS | 6312 MICHAEL ST
CITY-8T-2P JUPITER, FL 33458

TITLE vD

HAME PERRIN, PATRICIA UOIG0e45303

STREETADDRESS | 6312 MICHAEL ST {7 07-80002-025 158,75
City-5T-2F JURITER, FL 33458

TME

MNAME

S s DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITy-gr-2P

TILE

NAME

STREET ADORESS
CITY-§T-2P

Tm.e

NAME

STREET ADDRESS
CiTy-51-2P

12. | hereby certity that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall hava the same lagal effect as if made under oath; that | am an officer or director
af the corporation or the receiver or trustee emipowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _/ Lol '/ Dtar. L) tisramm JLERW 232 /57 5~748 I3

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFRICER OR DIRECT; ima Phone 4




