FILED
Jul 23, 2008 8:00 am
Secretary of State

07-23-2008 90016 035 ****g1.25

2008 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 722164

1. Entity Name

PALOMAR PLACE MANAGEMENT, INC.

oMU

W‘ace of Business
2 MAURY RD

URLANDO FLA, 32804

Mailing Address

1244 MAURY RD

ORLANDO FLA, FL 32804  US

LRI LIDEAOV TR T

. . 07172008 No Chg-NP CR2E037 {4/06)
DO NOT WRITE IN THIS SPACE PR oo
59-1447828 Not Appticable

$8.75 additiona)

. ifi f i '
5. Certificate of Status Desired Fes Required

O

6. Name and Address of Current Reglistared Agant

WALKER, BETTY A
1244 MAURY ROAD
CRLANDO, FL 32804

DO NOT WRITE
IN THIS SPACE

_SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

\

i Signaure, lyped or prinled name of regisiered agent and Litle il appiicable.

{NOTE: Registivec Agent Signature requizad when reinsiating

A

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by September 12, 2008 Trust Fund Contribution. Added to Fees

10. vy OFFICERS AND DIRECTORS

:'!’:jL‘E DT

HME WALKER, BETTY

STREET ADORESS | 1244 MAURY ROAD

CIFY-5T-2P ORLANDOQ, FL

TITLE PD

NAME MAXIE, CINNAMON

STREET ADDRESS | 1234 MAURY RD

CiTy-s7-2P ORLANDOC, FL 32804

ILE DVP

HAME STERN, JUDY

STREET ADDRESS § 1248 MAURY RD
Lav-si-oe ORLANDC, FL 32804 DO NOT WRITE
TITLE Ds

r:n‘ﬁ STEAWART, CAROL IN TH l S S PAC E
SIRe ADDRESS | 1220 MAURY RD

Clry-s1-2p ORLANDOQ, FL 32804

TILE

HAME

STREET ADDRESS

CITY-ST-ZIP

MLE

MNANME

STREET ADDAESS

CITY-51-2IP

12. thereby certify that the information supplied with this filing does not gualify for the exemptions contained In Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true 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 or the receiver or lrustee empowered 10 execule this report as required by Chapter 617, Flarida Statutes: and that my name appears in Block 10 or Block 11f

changed. or on an attachment with an addres%l‘ka empowerad.
SIGNATURE: ZU

SIGNA ﬂErND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1/13)03 A7 431448

Daytime Pharc 4

=3

= I 1TV



