2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # F06000004489

1. Enlity Name

PALMS KISSIMMEE CORPORATION

May 05, 2008 08:00 AN
Secretary of State

- LTS

Principal Place of Business

75 SECOND AVENUE
SUITE 200
NEEDHAM, MA 02494

Mailing Address

75 SECOND AVENUE
SUITE 200
NEEDHAM, MA 02494
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&. Mame and Address of Current Registered Agent o ' .

NRAI SERVICES, INC.
2731 EXECUTIVE PARK DRIVE

SUITE 4 L

WESTON, FL 33331
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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

Signature, typad or printed name of registersg agent and s it applicable.

{NOTE Registerad Agent signature raquirad when rainsiatirg)

DATE

- FILE NOW!!I FEE.IS $150.00

After May 1, 2008 Fee will be $550.00 . Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 mayBo
« Added 1o Fees

10, . OFFICERS AND DIRECTORS [

TITLE PTD

NAME ROBBINS, MITCHELL B

STREET ADDRESS | C/O 75 SECOND AVENUE #200
Cimy-ST-2P NEEDHAM, MA 02494

TITLE S

NAME LUSSIER, DONALD G

STREET ADDRESS | C/Q 75 SECOND AVENUE #200
CITY-ST-21P NEEDHAM, MA 02494
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CITY-ST-2P
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NAME

STREET ADDAESS
CITY-ST-2F
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CITy-§T-2IP
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12. | hereby certliy that the information supplied with this hlané] does not gualify for the exemptlons contaned in Chapter 119, Florida Statutes. | furtner certily that the information
accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this repor! or supplemental report is true an

changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE:

O 3eR

HONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phore §




