2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 30, 2008 8:00 am
Secretary of State

DOCUMENT # 744797

1. Entity Name

PALM CITY CHAMBER OF COMMERCE, INC.

01-30-2008 90023 047 ****61.25

r Radii

Principal Placa of Business
880 SW MARTIN DOWNS BLVD
PALM CITY, FL 34980

Mailing Address
BBO SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

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

3. Mailing Address

AR

Suile, Apt. #, alc. Suite, Apt. #, atc, 01222008 Chg-NP CR2E037 (12/06)
Cily & State City & State 4, FElI Number Applied For
59-2805920 Not Applicable

- 7 —

e Country ® Couniry 5. Certificate of Staws Desied  []  98-79 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Addrass of New Registered Agent
Narng

DAVI, CAROLYN
880 SW MARTIN DOWNS BLVD
PALM CITY, FL 34990

Street Address {P.O. Box Number is Not Acceprabla)

City

FL | Zip Code

8. The abova named entily submits Lhis 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.

SIGNATURE
Signature, typed or pninted name of registered agent and titte f apphcable. (NOTE: Registered Agent signature requifed when reinglating) DATE
Filing Fee is $61.25 9. Elgction Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contrizution, Added to Fees Florida Department of State
10. R OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P O pelete TILE [ Change [ Addition
NAME OVERDORF, TOBY HAME
STREET ADDRESS | 1251 SW 27TH STREET, STE 2 STREET ADDAESS
CIy-s7-2IP PALM CITY, FL 34990 CITY-S3-2I
TITLE ED [ Delete TMILE [ Change [ Addition
NAME DAVI, CAROLYN NAME
STREET ADDRESS | BBO SW MARTIN DOWNS BLVD. SIREET ADORESS
CIFY-ST-2IP PALM CITY, FL 34890 CITy-S7-211
TITLE VP [ Delete TITLE [ Change [ Addition
NAME CHAPOGAS, JAMIE NAME
STREET ADDAESS | 3095 SW MARTIN DOWNS BLVD. SIREET ADDRESS
ClIy-ST-2IP PALM CITY, FL 34980 CITY-ST-ZIP
TILE O velete TILE 1 Change [ Adgition
NAME NAME
STREET ADDRESS SIREET ADCHESS
ciy-sl-ap CIY-S1-217
TITLE (3 Delete T [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2P
TITLE O velete 1ILE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. I'hereby certity that ihe information supplied wilh this filing does not qualiy for the exemptions conlained in Chapler 119, Florida Statutes. | further centily that the information-
indicated on this raport or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or direcior
of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

SIGNATURE AN|
-

PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

(‘7? t,)
/2 5o

Date Daytrme Prone »




