2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 11, 2008 8:00 am
Secretary of State

DOCUMENT #627166

1. Entity Name
J. PALMER, INC.

01-11-2008 90073 006 ***158.75

Mailing Address

3805 INVESTMENT LN.
RIVIERA BEACH, FL 33404

Principal Place of Business

3805 INVESTMENT LN.
RIVIERA BEACH, FL 33404

Q““02171

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

T

BRI RTT

Suite, Apl. 4, elc. Suite, Apt. #, elc.

01072008 Chg-P CRZEQ34 (12/06})
City & State City & Stale 4. FEl Number Applied For
58-1995035 Nt Applicable
ap Country Zp Couniry 5. Certilicale of Status Desired MI $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

ARBOUR, ADRIEN

Danied Patloner

8623 SE RETREAT DRIVE (-D ¢ C coded )

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

HOBE SOUND, FL. 33455

3204 Cogeade Ldne

Zip Code

FL | 5% yo u

Cilyp .
Oy henlhh (hov

8. The abova named entity submits this statement for the purpose of changing ils registered office or registerad agenl, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE Y —b/‘?ﬂ-—f—— P

Danwel Paimer £reg @2./\ t

Signature, typed or pvmleﬂy‘ﬂ o registered agert and tile d applicapie.

(NMOTE: Registered Ager! sigrature required when 'e«\s\anngl

Jan. ], 2008

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Coniribution.

9. Eleclion Campaign Financing

$5.00 May Be

Acded to Fees

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

TILE D [ Delele TTLE [ Change (] Addition
NAME PALMER, HELEN NAKE

STREET ADORESS | 123 LKAESHORE DRIVE UNIT #2044 STAEET ADDRESS

CIFY-ST- 2P NORTH PALM BEACH, FL 33408 Ciry-S1-2IP

e PD (3 Delete TILE [ thange [ Addition
NAME PALMER, DANIEL NAME

STREET ADDRESS | 309 CASCADE DR. STREET ADDRESS

CITY-ST- 2P PALM BEACH SHORES, FL 33404 GITY-ST-2p

TILE O Detete TITLE [ change  [C] Aaaition
NAME NAME

STREET ADDRESS STREET ADDRESS

ClyY-ST-2P ciTv-S1-2p

TMLE 1 elele TLE [ Change  [J Addilion
NAME NAME

SIREET ADURESS SIREE] ADDRESS

GHY-ST-2P CiTY-ST-21p

TITLE [ Dekete TITLE [T} Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-21P

TMILE [ oetete TImLE {JJ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby cerlily thal the infarmation supplied wilh this liling does not qualily for the exemptions contained in Chapter 119, Flarida Stalutes. | further certify that the infarmation
indicaled on this report or supplamental report is true and accurale and that my signature shall have ihe same legal eflect as i made under oath; that | am an officer or director
of the corporalion or the receivar or rustee empowerad 1o execule this report as required by Chapter 607, Florida Siatuies: and that my name appears in Biock 10 or Block 11 il

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

SIGNATURE: 4. ——==_-, AT __ _ A,

Dot Potants FPeey Jan. 1. 2009

SIGNATURE AND YVPED/MFR\NTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

S - ST




