FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT B ecretary of State

DOCUMENT # F96000005667 04-25-2007 90195 033 ***158.75
1. Entity Name

PALM HARBOR CORP.

Principal Place of Business Mailing Address qUUOLvuUw

3390 MARY ST. 321 £AST HILLSBORO BLVD.

STE. 200 DEERFIELD BEACH, FL 33441

COCONUT GROVE, FL 33133

3390 Mary Street
Suite, Apt. #, etc. .. Sune.. ApL. #, etc. 04162007 Chg-P CR2E034 (12/06)
: Suite 200

City & State * ~ % City & State 4, FE! Number Applied For

. & Coconut Grove, FL 65-0706378 Not Applicable
Zip s Country Zip Couniry o . $8.75 Additional

", 33133 USA 5. Centificate of Status Desired E/ Foo Required

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

Name

o
STOTZER, THEODORE R ESQ
321 EAST HILLSBORO BLVD. Street Address {P.Q. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33441

City FL l Zip Code

8. The above named antity submits this statement for the purpose of changing is registered office of registered agent. or both, in the State of Florida. | am familias with. and accept
the obligations of feistered agent.
Py

SIGNATURE
Signalure, lyped or printad nama of registored agent and Iitke if applicabla. (NOTE: Ragisterea Agent signatw a required whan (einstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. 00 Acdedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
TITLE DCPS O oelete TILE [ change [ Addition
NAME SWERDLOW, MICHAEL J NAME
STREET ADDRESS | 3390 MARY ST., STE. 200 STREET ADDRESS
CITY-ST-2IP COCONUT GROVE, FL 33133 GITY-ST-2IP
TTLE T O pelete TITLE [ Ghange  [] Addition
NAME SWERDLOW, MICHAEL J NAME
STREET ADDRESS | 3390 MARY ST., STE. 200 STREET ADDRESS
CITy-ST-2IP COCONUT GROVE, FLL 33133 Ciry-S1-21P
TILE DVST ] Delete TILE [ Change  [] Addition
NAME SWERDLOW, SHERIE NAME
STREETADDRESS | 3390 MARY ST., STE. 200 STREET ADDRESS
Cry-ST-29 COCONUT GROVE, FL 33133 CITY-S1- 2P
TITLE [ Dpelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirTy-8T-2P CITY-81-217
TITLE O petete TILE I change [ Adition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-§T-21P CITY-57-2P
TITLE [ oelete TITLE {J Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-81-2IP CITY-51-2I

12. I hereby certify thal the information supplied with this filing 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 frue ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver gf trustee empowers exacule this rpdort as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wii an addr with al i ered.

SIGNATURE:

Michael Swerdlow 4/17/07 130%8) 476-0100

PRINTE1 NAME OF SIGNING OFFICER OR DIRECTOR Data Daylima Phonre #
3

SIGNATURE AND




