2006 NOT-FOR-
ANN

ROFIT CORPORATION

AL REPORT

DOCUMENT # 746818

1. Entity Nama

CASA DE PALMA, INC.

Principal Place of Busingss

302 E PALM AVE

TAMPA, FL 33602 US

Mailing Address
215 E PALM AVE

TAMPA, FL 33602-2200 US

FILED
Aug 08,2006 08:00 A’
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the obhgatons of registered agent

SIGNATURE

8. The above named entity submns this statement for the purposa of changing its registerad office or regmered agent, or both, in the State of Florida. | am familiar with, and accept

Sigriatura, Typed of printed nama of registered agent ana tils if apphkcable.

{NQTE: Ragistored Agent signature recuired whee r&nglatng )

Filing Fee is $61.25

9. Eaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Adaded to Fees

Due by September 6, 2006

10. OFFICERS AND DIRECTORS

TLE P

NAME STRAIN, RANDALL

STREET ADDRESS | 4016 EL PRADO BLVD

CITY-8T-21P TAMPA, FL

TITLE ST : : 5

NAME STRAIN, SALLY G, Sl

STREET ADDAESS | 4046 EL PRADO e

OTY-STZP | TAMPA, FL :

TTLE D

NAME HAWSEY, MARIE

STREET ADDRESS | 700 W PARK AVE

onv-s1-0p | TAMPA, FL

TITLE D

NAME ANDREWS, EDWARD

STREET ADDRESS | 215 E PALM AVENUE #1207 .

CITY-ST7-ZIP TAMPA, FL 33602 k «;A

e (e

HAME ‘éf‘} b

STREET ADDRESS b

CHY-5T-2IP i
Lo

TLE 14 i b pY

NAVE i :1’\‘9 ' ?;ﬁi"u!fé;

STREET ADDRESS b ,pf“ a ;“g r Wby

CITY-ST-7IP R ot

g@f 4
I

M ».;'
§

PRSI

of the corporson or the recedver,
changed, or on an attachmerit

12. | heraeby certify that the information supplied with this filin

[? does not qualify for the exemptions contalned in Chamer 119, Florida Statutes. | funner cemfy that the information

indicated on this raport or supplemental report is true and accurate and that my signalure shall hava the same iagal effect as if made under oath; that | am an officer or director
trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
addrass, with all cther like empowered.
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