i)

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 04, 2007 8:00 am
Secretary of State

DOCUMENT # F04058

1. Entity Name

PALINDROME COMPANY

05-04-2007 90096 025 ***150.00

Principal Place of Business

% PAUL J. ROBERTS
108 BEAL PKWY, S
FT WALTON BEACH, FL 32548

Mailing Address

% PAUL ). ROBERTS

108 BEAL PKWY, §

FT WALTON BEACH, FL 32548

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

3, Mailing Address

T

Suite, Apt. #, etc. Suite, Apt. #, sl

04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
57-0869486 Not Applicable
Zi Count: Zi C r o
" auniry © ountry 5. Certificate of Status Desired a $8.75 Adoitional

Fee Required

6. Nama and Address of Current Registared Agent 7. Name and Address of New Registered Agent

Name

ROBERTS, PAUL J.

631 CINCO TERR LANE Street Address (P.O. Box Number is Not Acceptabla)

FT WALTON BEACH, FL 32548

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 Tamiliar with, and accept
the: obligations of registered agent.

SIGNATURE

Signature, typed or printed narne o ragistered agent and title il applicable. [NOTE: Registerad Agant signalure roquired when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!!l FEE IS $150.00
After May 1, 2007 Faee will be $550.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O celete TiE O Change [ Addition
NAME ROBERTS, PAUL J NAME

STREET ADDRESS | 631 CINCO TERR LANE STREET ADORESS

CITY-51-2IF FT WALTON BEACH FL, CITY-ST-ZiP

TITLE 3 Delete TITLE O Change  [J Addilion
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-21P CIry-ST-2IP

HILE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIfy-57-2P

TITLE [ Delete TMLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S1-2IP cIry-ST-2IP

TITLE [ Delete ILE [ Change ] Addition
NAME NAME

STREET AQDRESS STREET ADDRESS

CIry-§1-21P CITY-ST-2IP

T O oelete TIE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-81-21P

12. | heraby certity that the information supplied with this filing coes not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplarnantal report is true and accurate and that my signaturg shall have the same legal effect as it made under oath: that | am an officer or directer
of the corporation or the receiver or trustee empowered to ayecute this report as required by Chapter 607, Rlorida Slalutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, wi like pmpowered.
SIGNATURE: /2)// 4s5b-243%-34)3

4 srsn.\gi AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIREGTER Da Daytimeg Phone &




