2006 FOR PROFIT CORPORATION

3 ANNUAL REPORT (AR)

FILED

DOCUMENT # 623693

1. Entity Name

PALM ENTERPRISES OF PALM HARBOR, INC.

May 04, 2006 08:00 AM
ecretary of State

Principal Piace of Business

27001 U.S, HIGHWAY 18 NORTH, SWITE 20
CLEARWATER FL 34621

Mailing Address

CLEARWATER FL 34621

27001 U.S. HIGHWAY 19 NORTH, SUITE 20

LT

e

MM

i

2. Principal Place of Business 3. Maling Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E024 (10/05)
City & State City & State 4, FEI Numbet . T ;AE;’;LE&'F&
59-2344786 “[Not Applicat-
Zi lo! Zi i e
® Country i Courntry 5. Coartificate of Status Desired O $8.75 Additional
C Fee Required
6. Name and Address of Current Registered Agent _ o __T. Name and Address of New Registered Agent
Name

SUSALLA, EDWARD F.
500 NORTH OSCEOQLA, #710
CLEARWATER FL 34621

the obligations of registered agent,

SIGNATURE

om0

Street Address (P.O Box Nurnber is Not Acceptable)

Signature, typed or prated name of regrslecad agent and Lile f apolicabic

{NQTE. Regmlered Agent signature retured when roinstaluig)

DATE

" Make Check Payable to Florida Department of Staie "

FILE NOW!I! FEE IS $150.00
.~ After May 1, 2006 Fee Will Be $550,00

9. Election Campalgn Finanging $5.00 may =
Trust Fund Contribution. [ Added to Fees

70, OFFICERS AND DIRECTORS

11. _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIFLE P 1 pelete TIRE 3 Change Addit
NAME SUSALLA, EDWARD F. NAME
STREET ADDRESS (500 N. OSCEQLA, #710 STREET ADDRESS
CIzy-8T-2Ip CLEARWATER FL 34621 CRY-§T-ZiP STNNNNEE 1 6a7 -
L v L Detete e 05713/ 06-B0024~01 [ 98, Q0 A
HAME SUSALLA, KENNETH P. HAME
STREET ADDRESS | 3018 KEY HARBOR DR. STRECT ADDRESS
CITY-§T-2iP SAFETY HARBOR FL CITY-3T-Z1P
TILE [ 1 Daete g [ Change [ Adfaiic
NAME SUSALLA, BARBARA R NAME
STREET ADDRESS (2018 KEY HARBOR DR. STREET ADGRESS
omv-ST-2P | SAFETY HARBOR FL CITY-ST-2P
TTLE T 3 Delete e [ Change [ Addiiiw
NAME SUSALLA, LOIS L. MAME
STREET ADDRESS [ 500 N. OSCEQLA, #710 STAEET ADDRESS
CITY-5T-2IP CLEARWATER FL 34621 CITY-ST-ZiP
TITLE [ betete TITLE [ Change O] Aduttin
NAME NAME
STREET ADBRESS STREET ADDAESS
CITY - ST- 2P CITY-§7-2P
TIE [ Delete THLE [ Change [ Ad
NAME NAME
SYREET ADTRESS STREET ADDRESS
CITY-§T-7P CIvY-57-2P

12. | hereby cestily that the information supplied with this filing does not qualily for the exemptions conlained In Section 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same jegal effect as if made under oath, that | am an officer or director
of the corporatian or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11

if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Davima Bhona §



