- FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F04058 i 05-01-2008 90195 006 ***150.00

1. Entity Name
PALINDRCME COMPANY

Principal Place of Business Matfing Address u Uu Jb'z 71 v
% PAUL J. ROBERTS % PAUL J. ROBERTS
108 BEAL PKWY, S 108 BEAL PKWY, 5
FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548
S S G LT

Suite, Apt. #, elc. Suite, Api. #, elc. 04072008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Appliad For

57-0869486 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired O gga'giﬁrd;ﬂuma‘
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agant
Name
ROBERTS, PAUL J.
631 CINCO TERR LANE Street Address (P.0r. Box Number is Not Acceptabte)
FT WALTON BEACH, FL. 32548
i City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered ollice or registered agent, or both, in the State of Florida. 1 am familiar with, and aceept
- the obligations of ragistesed agent,

SIGNATURE

5 L
Signature, tvpeﬁo'(’ﬁi’“eﬂ name of registered agent and litle it apphcabia, (NOTE: Regsienad AQEn! SNalLTe requited when reinsiatng) DATE

FILE NOW!‘H' F E IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contlribution. | Added to Feas

10. - ' - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD NS O petate 1ME 1 Change [T Addition

NAME ROBRRTSPAUL J NAME

STREET ADDRESS | 631 GINQO ERR LANE STREET ADDRESS

orv-s-2f | FT V\éil'_TQN»‘ EACHFL, CTY-5T- 2P

e b ’ I pelete WILE [C) Ctange L] Addilion

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IP

TILE O petere TITLE [JChange [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-51-2IP CITy-ST-2P

TITLE O petele TMLE [J Changs [ Addition

HAME NAME

STREET ADDRESS STREET ADURESS

CITY-S1-2IP GiTY-57-2IP

LE O pelele TITLE [ Crange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-s1-2IP CiTY-ST-21F

TTLE 3 pelele TILE [Jchange [ Addition

NAME NAME

SEREET ADDRESS SIREET ADDRESS

CiTY-SI-{P CHY-SI-2F

12. | hereby certify that the information supplied with this fiting doas not guality for tha exemptions contained in Chapter 119, Florida Statules. [ further certify thai the information
indicated on this report or supplemental report is rue and accurate and thal my signaturé shall have the same legal effect as it made under oath; that | am an officer or diractor
of the corporation or the recei r trustge empowered 10 gxacule this report as reéquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attach ress, sl i powered.

Yip- 0%

SIGNME AND TYPED dfPRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dale Dayiure Prane ¥

SIGNATURE:




