) FILED
2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F04058 05-05-2006 90180 027 ***150.00
1. Entity Name
PALINDROME COMPANY
Principal Place of Business Mailing Address
% PAUL ). ROBERTS % PAUL ). ROBERTS B ﬂﬂ 3 B 9 74
108 BEAL PKWY, S 108 BEAL PKWY, S
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
s s I AR RUARTRARERTAR N
Suite, Apt. #, etc. Suits, Apt. #, stc, 03062006 Chg-P CR2ED34 (11/05)
City & State City & State 4, FEI Number Applisd For
57-0868486 Not Applicable
ap o Couniry e Country 5. Cerlificate of Status Desired O ?i';; lﬁf:;’tionaf
6. Name and Address of Current Reg! d Agent 7. Name anc Address of New Registered Agent
Name

ROBERTS, PAUL J.

631 CINCO TERR LANE Street Address {(P.O. Box Number is Not Accaptable)
FT WALTON BEACH, FL 32548

City FL I Zip Code

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

SIGNATURE b
Sigrature, typed or ui:in!ed rame of reg agent and like if (NOTE: Registered Ageni signature requred when reinstatng) DATE
FILE NOWII! FEE IS $150.00 8. Elgction Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Oa Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 pelets TMLE [7) Change [ Additien
NAME ROBERTS, PAUL J RAME
STREET ADDRESS | 631 CINCO TERR LANE STREET ADDRESS
CITY-57-ZIP FT WALTON BEACH FL, CITY-S1-2P
TMLE 1 Delete TMLE D Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-§1-2IP
THLE [ Delete TITLE [} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-81-21P
THLE O oelets TLE [l Change  [] Addilion
NAME NAME
STREET ADDRESS 4 STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ oelets TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-§T-2IP
TILE [3 Delete TILE [ Chenge [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-58-2IP

12. | hareby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director

of the corporation or the receiver pfustee empowered to execuls l 3 repon as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

S pAVL
Coser1S =2 //3

b NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phans #




