2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 03,2007 08:00 AM

DOCUMENT # 376618 Secretary of State

1. Entity Name

W.M. PALMER COMPANY

Principal Place of Businass Mailing Address
3233 SW. 33RD ROAD P.0. BOX 367
520 OCALA, FL 34478-0367

OCALA, FL 34474 US

AT ARRTIR RNk G

01022007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T — AppiedTor
59-1324956 Not Applicable
1 $8.75 Additional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

§;4L1Ms'ng1%g&'3JTRésTH STREET DO NOT WRITE
OEALA L s IN THIS SPACE

8. The above named entity submits this statement for the purposs of changing its registarad office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistarad agent,

SIGNATURE

Signatura, typad or printed nama of registarsd agant and tald * AppicEbia (NOTE- Registered Agent signature raquired whern rengigog) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
10. OFFICERS AND DIRECTORS [
TITLE PD
NAME PALMER, W. M., JR.

STREET ADDRESS | 2241 SOUTHEAST 25TH STREET
LY-ST-21P OCALA, FL 34471

TITLE ST UDD’] EEDF.':-I??DE{S
NAME GLANZER, DOROTHY 01A05/07-30010-012 150,00
STREEF ADDRESS | 4220 SOUTHWEST 5TH AVE.
CITY-51-2P OCALA, FL 34474

TITLE vD
NAME PALMER, MARGARET

709 SOUTHEAST 15TH AVENUE
sz | OCALALFL 347+ DO NOT WRITE

THLE ) lN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

HILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hareby certify that the information supplied with this liling does not qualify for the exsmplions contained in Chapler 119, Florida Statutes. § further certity that the information
indicated an this raport or supplemental report is true and accurate and that my signature shall hava tha same legal etlect as if made under oath; that | am an officer or diractor
ol the corporation or the receiver or lrustee smpowered 10 exacute this report as required by Chagter 607, Florida Statutes; and that my name appears in Biack 10 or Black 11 if
changed, or on an attachment with an address, with all othar like empowerad.

1/2/07 352-237-6145/X214

ER OR DIRECTOR Date Caylme Phiona &

SIGNATURE:

IAME OF SIGNING Q)




