FILED
2005 FOR FROFIT CORPORATION Apr 05, 2005 8:00 am

DOCUMENT # F04058 ecretary of State
1. Entity Name 04-05-2005 90057 001 ***150.00
PALINDROME COMPANY
Principat Place of Business Mailing Address
% PAUL J. ROBERTS % PALL ). ROBERTS
108 BEAL PKWY, § 108 BEAL PKWY, S
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548 -
S IR ORAmR O
Suite. Apt. 4, etc. Sule, Apt. #, etc. 01232005  Chg-P CR2ED34 {10/03)
City & Stara City & State 4. FEI Number Appfed For
57-0869486 Not Applicable
Zip Courtry Zip Country 5. Certificate of Siajus Desired O Eeae.gfquﬁ?:dlmnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ROBERTS, PAUL J.
831 CINCO TERR LANE Sireet Address (P.0O. Box Number is Not Acceptable)
FT WALTON BEACH, Fi. 32548
City FL I Zip Code

8. The abova named entily submits this staterment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signatre, typed or printed name of regitared apert and wtis 4 appiicatie. (HOTE: Regi steted Agent signatire requred when fsinstEng) DATE
FILE NOWII FEE IS $150.00 8. Elaction Campaign F?nancing $5.00 may Be
After May 1, 2003 Fee will be $330.00 Trust Fund Contribution. {0 Addedto Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnEe PD O velete TTE [ Chenge [ Addition
NAME ROBERTS, PAUL J NAME
STREET ADURESS | 631 CINCO TERR LANE STREET ADDRESS
CriY-5T-ap FT WALTON BEACH FL, CIY-ST- 3P
nnEe 1 petete THLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-0F cry-ST-ap
nne £ Detere NRE Clchenge [ Addition
NAME NARE
STREET ADGRESS STREET ADDRESS
COY-SI-ap CITY-ST- 7P
LE ] pefete Tt Ochange O Adaiton
NALE NAME
STREET ADDRESS STREET ADDRESS
CITY-s1-2IP Ceuy-S1-29
LE [ petets nne {Jctenge [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
Ciry-S1-2 CAY-ST-1F
TITLE O peters MmE [Jcrange [T Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
CY-S1-1p CITY-ST-7P

12. 1 hareby cerbiy that the infermation supplied with this filing does not quakfy for the exemption stated in Section 119.07(3)(3). Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effeci as if made under oath: thal | am an officer or director
ol the corparation or the recengg or rustee empowered 10 exegute Lhis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
.

changed, or on an attachm, ith an address, with owered.
BIGNING OFFICER OR DIRECTOR Oate Dayteve Prone «

SIGNATURE:




