FILED
2008 NOT-FOR-PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State

PEC)CNUMENT # 763546 04-17-2008 90043 047 ****51 25
. Entity Name
406 PALMETTO CONDOMINIUM, INC.
Principal Place of Business Mailing Adcress
408 PALMETTO ST. 406 B PALMETTOC ST
NEW SMYRNA BCH, FL 32168  US NEW SMYRNA BCH, Ft. 32168 IS .
T | g ARG EAER WG AG TG
Suite, Apt. #, Blc. Suite, Apt. #, etc. 04092008 Chg-NP CR2E037 (12/06)
City & State City & State 4. FEi Number Applied For
59-2880428 Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired | ?g'ggu‘:g:éﬂma'
6. Name and Address of Current Registared Agant 7. Name and Addross of New Reglstered Agent
Name
ROSS, WILLIAM L., JR - -
221 NORTH CAUSEWAY Stzest Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32169
City FL Zip Code

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

SIGNATURE
Signatue, typed or printed nema of registered agent and litke ff appicatie. (NOTE: Registerad Agent signatura required when reinstating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution. a Added to Fees Florida Department of State-
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TMLE PTD O oelete TITLE O change [ Addition
NAME FABER, AVROHM W NAME
STREET ADDRESS | 448 QUAY ASSISI STREET ADDRESS
CIrY-8t-2IP NEW SMYRNA BEACH, FL. 32169 CITY-S7-2IP
TILE vD 1 Delete TIiE [T Change [T Additicn
NAME PERRY, RUSSELLE NAME
STREET ADDRESS | 406 A PALMETTO ST STREET ADDRESS
CITY-ST-2IP NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP
TITLE D O Detete TITLE [ Change [ Addition
NAME WELSH, RUSSELL L NAME
STREETADDRESS | 225 NO CAUSEWAY STREET ADDRESS
CITY-§1- 2P NEW SMYRNA BEACH, FL 32169 CITy-§T-21 -
TmE [} Delete TMLE D change [ Addtiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CAY-ST-7P
THLE O pelete THLE [JChange [ Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-7IP
TME [ Delete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-ZIP

12. 'hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 like empowered.

SIGNATU R BIGNATURE AND TYPED OR PRINTED L%med/!b’ '/? Isg 5g& ’D?yhé ’Zh-n/g J?q {




