2008 FOR PROFIT CORPORATION |
ANNUAL REPORT (AR) FILED |

|
DOCUMENT # 638657 Feb 04, 2008 08:00 A:
1. Ennly Name , :
- Secretary of State |
PALMERTON ENTERPRISES, INC. ‘
Rircipal Place of Business Mailling Address
1850 SEMINQLE AE P.O. BOX 1447
AUBURNDALE FL 33823 AUBURNDALE FL 33823
) N T
2. Prncipal Place of Business - No P.O Box # 3. Ma:lng Acddrass
Suite, Apt i, eto. Suite, Apt. #, eic. 15t MOORE CRZE034 (10/07)
City & State City & Slate 4, FE! Number Appried For
58-1955537 Nol Apphicable
Z Coun Z Coun iti
" Uy v Louniry 5. Certiicate of Status Desired a $8.75 Addltignal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Nama
PALMERTON, KIM L
= H 58 {P.QO. Box Nui is Nat Accepta
1850 SEM|NOLE AVE Sureet Address {P.O. Box Number is Nat Acceptable)
AUBURNDALE FL 33823 .
City 2ip Code
FL i
8. The apove named endly submits this statemant Wpuroose of changing its registered office of registared agent, or ootn, in the Siate of Flonda. | am tamifiar with, and accept
the coliganons of reasiered adery. . T
SIGNATURE L R _ o
SN, (B v rad e 2T O G AU s« e v oy e IGTE Fegistmed Agont gyunoly e -qurad wwn -anrialr gt DATE
- MF“.E'NOW“!“FEE i§:$1 5?»00 K - 9. Etsction Camaaign Financing $500 May Be
A ,Aﬂer MayJ" 200,8Feew'”8,3 555000 A Trust Fund Cenvicution.  {] Added to Fees
. Make Check F:aygp_le to Florida Depariment of State -,
10 : OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR VP T3 perete TImLE D changa ] Adoition
NAME PALMERTON, JO L NAME
STREET ADDRESS | 1850 SEMINOLE AVE STREET ADDAESS . |
CITY- 5171 AUBURNDALE FL 33823 CITY-ST-21P § Ao i1 8 e o i,
TIIE P O veete TILE e f?&'?ﬁﬁiﬁﬁﬁiig 1[;3} Ci*“ﬁ DE] Aadilion
NAME PALMERTON, KIM L HSAE b S bk
STREFT ADDARESS | 1850 SEMINOLE AVE STREFT ADDRESS
CIiTy-51-21° AUBURNDALE FL 33823 CIry-51-21P
it 1 Deere 19LE [ Change [ Additon
NAME HAME
SRzt T ADURESS : ) STREET ADDRESS
CITY-ST-21P CITY-ST-7P !
1103 [ pefete Lk (] Change [ Aadition
NAME HAME
STREET ADCRESS STREET ADDRESS
GITY-S1-2F GITY-31-21P
TITLE [ Delele TITLE [ Change 3 Asdition
HAME NApE
STRECT ACCRLSS STIREET ADDALSS
SYsrapR CITY-51- 2 :
TIiLE [ peate it Ol crarge ] Aatlilian
NAME MAME
SIREET AGDRESS STREET ADDRLSS
2Ty -51-21 : CITY-8T- 2P
12. ] hereby certity that the intormation suoplied with this filing does net quatity for the exemnptions contained in Seclion 119, Fierida Statutes. | furtner cerufy that the information
indicatad on this report or supplemental repart is true and accurate and thal my signature shall have the same legar etect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807 Ficrida Statutes: and that my narre appears in Block 15 or Block 11
if chargad, or on an attachment wilh an adgdress, with ail slhee-hige empowared,
. //‘28 -~
SIGNATURE: Niri A oy it :
SIGNATORE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR OIRECTOR L Dozt Frorn »




