2007 FOR PROFIT CORPORATION Allg 17?1216%:‘]7)8.00 am

ANNUAL REPORT
DOCUMENT # 544823 Secretary of State
08-17-2007 90030 016 ***150.00

1. Entity Name
PALM STATE MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
6385 PRESIDENTIAL CT.,#101 6385 PRESIDENTIAL CT.,#101
FT. MYERS, FL 33919 FT. MYERS, FL 33919

WMWWWWMWWWWWMWW

08032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T AP For

59-1768581 D9 - 0135166 |Not Applicable

" . $8.75 Additional
5. Certificate of Status Desired a Fe® Required

6. Name and Address of Current Reglstered Agent

S30s PRESIDENTIAL OF 101 DO NOT WRITE
FT. MYERS, FL 33807 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 Stale of Florida. | am familiar with. and accept
tha obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regrstered agant and tise If apphcable. (NQTE. Registorod Agant signature required whern remnstating) DATE
FILE NOW!!! FEE 1S $550.00 9. Election Campaign Financing 5500 May Be
Due by September 14, 2007 Trust Fund Conltribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TmE PD
NAME COPELAND, WILLIAM G

STREET ADDRESS | 6385 PRESIDENTIAL CT 101
CITY-ST-2IP FORT MYERS, FL 33907

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TIME
RAME

iy DO NOT WRITE

. IN THIS SPACE

NAME
STREET AORESS
CITy-ST-2%

TITLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TTLE

NAME

STAEET ADDRESS
CITY-ST-ZIP

12. | hereby cenity that the information supplied with this filing doas not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmept with an address. wjth her like empowered,
IIGAON IS 222
SIGNATURE: : B/2/07 433-5212

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #




ATTACHMENT 240 13GH %5
I YF P L3

Palm State Management
6385 Presidential Court, Suite #101
Fort Myers, FL. 33919
Phone: (239) 433 5272
Fax: (239) 433 2921

To: Florida Department of State
Division of Corporations

P.O. Box 6198

Tallahassee, F1. 32314

Reference: FEI # 59-0135166

Dear Sir/Madam:

I’ve been trying to contact you for several months to inform that you have the incorrect
FEI number on my account and therefore my corporate annual report has returned. My
correct number is 59-0135166.

I called for several months and your telephone message said it to call back in 20 minutes,
Then, I tried to correct thru the state office here in Fort Myers, but they were not able to
do that. I finally called another number and the lady indicated that I should send this
letter with an explanation to have the late fee waived.

Please find enclosed my report with the corrected number on it and a check for a $150.00.

Please correct your records.

Thank you for your,coop M

Greg Copeland



