2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - ™ Feb 23,2007 08:00 AM

DOCUMENT # 519040 Secretary of State

1. Entity Name
PALMER-HARRELL ISUZU, INC.

Principal Place of Business Malling Address
1108 IVANHOE ROAD P.0. BOX 3125
TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32315

AR

01312007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T APiea o

59-1747346 Not Appiicable
$8.75 additional

Fea Required

§. Certificate of Status Desired

6. Name and Address of Current Registered Agent

o VAOE rorp DO NOT WRITE
TALLAHASSEE, FL 32312 IN THIS SPACE

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

SIGNATURE
Sigralure, typsd of printed nama of ragistared agent end utla If applicable (NOTE: Regisigren Agant signatura requlred whan reinsiaring) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (] Added to Fees
19. OFFICERS AND DIRECTORS |
TIMLE P
NAME HARRELL, E. K.

STREET ADDAESS | 1108 IVANHOE ROAD

CITY-ST-7IF TALLAHASSEE, FL 32312 oo R, .
U0000064E037

it ST 03/06/07-E001 7-005 158. 75

NAME KELLEY, THOMAS J. ' v =

STREET ADDRESS | 2968 INDIAN SPRINGS LN

CITY-8T-2P TALLAHASSEE, FL 32303

TITLE \
NAME HARRELL lll, E, K,

STREET ADDRESS | 1636 COPPERFIELD DR.
CITY-81-2IP TALLAHASSEE, FL 32312 DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CiTY-SI-2IP

TTLE

NAME

STREET ADDRESS
CITY-8T-2IP

12, | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
indicaled on this report or supplemental report is trus and accurale and that my signature shall bave the same lega! effect as if made under oathy; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wilw»\@red. (
SIGNATURE: , /%4;/47 %S0 KTV 3

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER CR DIREGTOR Data Dayume Prong #




