2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 28, 2008 08:00 AN

DOCUMENT # P92000012389

1. Entity Name

GARY DAVID PALMER, P.A.

Secretary of State

Mailing Address

17971 BISCAYNE BLVD.
SUITE 216
AVENTURA, FL 33160

Principal Place of Businass

17971 BISCAYNE BLVD.
SUITE 216
AVENTURA, FL 33160
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01102008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
65-0374431 Not Applicabla

8. Cortilicate of Status Desired O $8.75 Additiona!

Fee Requirad

8. Name and Address of Current Reglistaered Agent

JACOBSON; STEWART ESQ.
950 SOUTH FEDERAL HIGHKWAY
HOLLYWQOD, FL 33020

PR

-~ IN THIS SPACE

DO NOT WRITE

8. The above named entity submils this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent,

SIGNATURE

Signaiure. typed o printed name of registéred agent and it If appicanie

{NOTE: Registered Agent signaturé required whan reinstatng)

DATE

9. Election Campaign Financing

FILE Nowlll FEE IS $150.00 Trust Fund Contribution.

" After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Feas

10. - mT * OFFICERS AND DIRECTORS coe [- <ot

TIMLE DPS

NAME PALMER, GARY o
STREET ADDRESS | 17971 BISCAYNE BLVD. SUITE 216
CITY-5T-21P AVENTURA, FL 33160

TITLE

NAME

STREET ADDRESS
GITY-8T-21P

TIE

NAME

STREET ADDRESS
CiTy-S1-2IP

e

NAME

STREET ADDRESS
CITY-ST-21P

TIFLE

NAME

STREET ADDRESS
oy-st-zip

UILE

NAME

STREET ADDRESS
CITY-ST-ZIP

UONOR02773
. 02/704/06-80013-014 1520.00

DO NOT WRITE
IN THIS SPACE

12. i hereby cerlily that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Ki signature shall nave the same legal effect as if made under oath; that | am an officer or director
IFquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

indicated on this report or supplementa! report is true and accurate and that m
of tha corporation or the recqlver or trustee empowared 10 exacule o a8
changed, or on an attachme w an address, with all-et®r like empowersd,

1li7]o8 30593\ o000

>
SIGNATURE: W

SIGNAT

NTEG NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phona #




