2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 587807

4. Entity Name
PALM STATE INSURANCE CORP.

Principa! Place of Business

2604 HUNT ROAD
TARPON SPRINGS, FL 34688

Maling Address
2604 HUNT ROAD

TARPON SPRINGS, FL 34688

DO NOT WRITE IN THIS SPACE

FILED
Apr 28,2008 08:00 AV
Secretary of State

0 O

04092008  No Chg-P CR2E034 (11/05)
4. FEI Number Appiied For
59-1866857 Not Applicable

5. Cerificate of Status Desired ~ JRL_ $8.75 Additional

Fee Required |

8. Name and Address of Current Registersd Agent

CLOWES, RICHARD J.
2604 HUNT ROAD
TARPON SPRINGS, FL 34688

DO NOT WRITE
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 tamiliar with, and accept

the obligations of registered agent,

SIGNATURE

Sipneture, typed or prnted nNaIme of registirad g ard Ut i appkcabio

(NOTE: Regie!

Agend

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Foe will bo $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Addod to Fees

10, OFFICERS AND DIRECTORS

I

TME PD

NAME CLOWES, RICHAR DJ

STREET ADDRESS | 2604 HUNT ROAD

CIY-§T-2P TARPON SPRINGS, FL 34688

TIME

NAME

STREEV ADDRESS
CIrY-ST-2P

TME

NAME

STREET ADDRESS
Cny-s1-29

TILE

NAME

STREET ADDRESS
CITY-ST-2P

HILE

NAME

STREET ADDRESS
CITY-ST-1P

TIMLE

NAME

STREET ADDRESS
ChY-S7-2F

o
14

.
Ilrlllllllli'—'—i
i,

i
05 31 m;:' or rﬂ3

DO NOT WRITE
IN THIS SPACE

12. ! hareby certify that the information supplied with this filing does not qualify for the exempnons contginad in Chapter 119, Rorida Statutes. | further certify that the information |
signature sha|

indicated on this repont or supplemental report is true and accurate and that my R have the same
to exaculs this report as raquired by Chapter 607, Ploride Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or rustee empowered
changed, or on an attachment with an address, with all other like empowered

same legal effect as if mads under gath; that | am an officar or director

7
SIGNATURE/ Y 2 i —

BGNATURE AND TYPED OR PRINTED NAME OF EIONING OFFMICER OR DIRECTOR

«;{// f/ o T727-93Y. 2,

o



