2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 376618

1. Entity Name
WM. PALMER COMPANY

Principal Place of Business

3233 S.W. 33RD ROAD
520
OCALA, FL 34474 IS

Mailing Address

P.0. BOX 367
OCALA, FL 34478-0367

- R

FILED
Jan 30, 2008 8:00 am
Secretary of State

01-30-2008 90031 022 ***150.00

40013193

0

NUHITII

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, LH . . L # .

uite. Apt. #. el Sulls, Apt. #, 8tc 01082008  Chg-P CR2ED34 (12/06)
City & State City & State 4. FEI Number Applied For

59-1324956 Not Applicable

Zi Countr i Countr i

P uniry e Lty 5, Certificate of Status Desired M $8.75 Additional

Fee Required
6. Name and Address of Current Reg; d Agant 7. Name and Addross of New Registerad Agent
Name

PALMER, W. M., JR.

2241 SOUTHEAST 25TH STREET Streel Address (P.0. Box Number is Not Acceptabile)

OCALA, FL 34471

City

FL | Zip Code

8. The above named entity submits this staternent for tha purpose of changing its ragistered office or registered agent, or koth, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.
'

SIGNATURE

DATE

Signalure, typed or printed nama of agent and title i {NOTE: Registered Agent signature reguired when reinstating)

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOWI!! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE PD [ Delete TILE [ Ghange [T Addition
NAME PALMER, W. M., JR. NAME

STREET ADDRESS | 2241 SOUTHEAST 25TH STREET STREET ADDRESS

CITY-ST-2IP OCALA, FL 34471 CITY-ST-2IP

TITLE 5T [ Detete HILE X Change  [] Addition
NAME GLANZER, DOROTHY NAME

STREET ADDRESS | 4220 SOUTHWEST 5TH AVE. SIREET ADDRESS

anv-s1-2P | OCALA, FL 34474 OITY-57-2I Ocala, FL 34471

TITLE VD O oelete TITLE O change  [J Addilion
NAME PALMER, MARGARET NAME

STREET ADDRESS | 709 SOUTHEAST 15TH AVENUE STREET ADDRESS

CITY-ST-2P QCALA, FL 34471 CITY-81-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-$i-2P CITY-ST-2IP

TINE [1 Delete JITLE {1 Change [ Addition
NAME NAME

STREET ADDRESS SEREET ADDAESS

CITY-ST-2P CITY-5T-21P

TITLE T Delete TITLE [ Change [ Addition
NAME NAME

STREET AGORESS STREET ADDRESS

CIry-ST-21P CITY-61-217

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shal! have the same legal eftect as if made under oath: that | am an officer or director
of the corporation ar the recaiver or trustes empowared Lo execute this report as raguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an atlachmant with an address, with all other like empowered.

SIGNATURE:

1/8/08

}7 OR DIRECTOR Date

352-237-6145

Ozyume Phone ¥

ME OF SIGNING O

SIGNATURE AND TYPED OR PRIN'

T

Dorothy GClanz
7 b

74




