2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 16, 2008 8:00 am

DOCUMENT # 544823

1. Entity Name
PALM STATE MANAGEMENT COMPANY, INC.

Secretary of State

07-16-2008 90010 003 ***150.00

Mailing Address

6385 PRESIDENTIAL CT..#101
FT. MYERS, FL 33919

Principal Place of Businass

6385 PRESIDENTIAL CT.#101
FT. MYERS, FL 33919

|

AR ARTACLRERAC

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 07102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-0135166 Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Certificate of Status Desired | Fes Required

8. Name and Address of Current Reglstared Agent

7. Nama and Address of New Registered Agent

COPELAND, WILLIAM G. Copeland, Witvam 6§
6385 PRESIDENTIALCT 101 © 385 Pres.dentiat (¢ 10

FT.MYERS, FL 33807 [¢ hyers ,FL 33419

Name

} Street Address (P.0. Box Number is Not Acceptable)

City

FL I Zip Coda

8. The above named entity submits this =*atement for the purpose of changing its registered office or ragistered agent, or bath, in the State of Forida. I am lamiliar with, and accept

the obligations of registefed agent.

et

SIGNATURE

. —
m.wpadmmnmmmrenis\uodaoenlﬁdlmeifamb‘

FILE NOWI! FEE IS $150.00

Due by September 12, 2008 Trust Fund Contribution.

8. Elaction Campaign Financing

_NOTE: Rogistered Agent signature requined when neistating) CATE
$5.00 MayBo | In accordance with s. 607.193(2){b), F.$., the
Added to Feas corporation did not receive the prior notice.

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

TME PD 2 oelete TLE O Change [ Addition
NAME COPELAND, WILLIAM G NAME

STREET ADDRESS | 6385 PRESIDENTIAL CT 11 STREET ADDRESS

ar-stzp | FORT MYERS, FL 83887~ 33914 CirY-S1-29

TmE () Detate TTLE [ Change [ Addition
MNAME HAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CiTy-ST-2IP

Tme [T pelete TRLE [ Change [T Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-51-71P

TTLE ] ewete TME [l clange [T Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-51-2IP

TME ] Delete mE [ Crange [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CiTY-51-2IP

TmE £ oelete TLE [ Change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SI-2IP

12. | hereby certify that the information suppfied with this filing does not quality for the exemptions contained in Chapter 119, Porida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 o the raceiver of trustee empowered to execute this repon as required by Chapter 607, Floritla Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anwnh an address, with all otm
SIGNATURE: )\_/Q,QA,d/J

SIGNATURE AND TYPED OR PRINTED NAME OF 'ONMG OFFICER OR DIRECTOR

T-n-08 2%5-878-810)

Daytime Phone #




