2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000160776

1. Entity Name
CASEYV PALMER INC .

Principal Placa of Business

4430 S. TONYA TERRACE
HOMOSASSA, FL 34446

Mailing Address

4430 5. TONYA TERRACE
HOMOSASSA, FL 34446
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8, Certificale of Status Desired

PALMER, CASEY V.
4430 S. TONYA TERRACE
HOMOSASSA, FL 34448
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the abligations of ragistered agent.

SIGNATURE

8. The above named enlity submits this statemant for the purpose ¢f changing its rogisiered office or regustered agsnt, or both. in the State of Florida. Tam lamlllar with, and accept

Signature, lypad or Brintss name of registerad agent and ttla f applcable

[NOTE. Regrslerad Agent signature raquired when resnstating)

9, Elaction Campaign Finanging

FILE NOWII! FEE IS $150.00 =0
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10.

TILE

NAME

STREET ADDAESS
CITY-ST-2P

OFFICERS AND DIRECTORS I '?ggi'..'
# ¥ i

DPTS

PALMER, CASEY V.

4430 S. TONYA TERRACE
HOMOSASSA, FL 34446

THILE

NAME

STREET ADDRESS
CiTy-Si-2P

TITLE”

NAME

STREET ADDRESS
CITY-ST-2IP
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TITLE

HAME

STREET ADDRESS
CITy; 8121
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CIry-ST-2IP
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12. | hareby certify that tha infarmalion supplied with this f||m§
indicated on this report or supplomental raport is true an

changed. or on an attachm

SIGNATURE:

gh an address, with all other ke empowered.

doas not qualfy for the exempnuns containad in Chapter 119, Flonda Slalules i funner cerhfy that the information
accurale and that my signature snall have the sarme legal sfiect as if made under eath, that | am an officer or director '
of the corporation ar 1he raceiver or lrustee empowered 10 exacule this report as required by Chapter 607, Florida Statutes: and thal my name appears in Slock 10 or Block 11 if .

(/m?(nuns AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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