2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # G37029

1. Ennity Name

PALM COAST MANAGEMENT, INC.

Fincipal Place of Business

PO BOX 540029
OELANDO FL 32854
u

Malling Acldress
PO BOX 540029

ORLANDO FL 32854
us

2. Prncipal Place of Business - Mo PG Box #

3, Maiing Adarass

sSuite, Apt. #, ete.

Suille. Apl. #, eic.

FILED
May 02, 2008 8:00 am
Secretary of State

05-02-2008 90127 043 ***158.75

D

1st MOORE CR2EQ34 (10/07)
City & State City & State 4. FEI Number Appiied For
58-2692319 Not Applicatle
Sunie Z Cov i
ap Leuniry ¥ Leunlry 5. Cerificate of Status Desired $8.75 aaaitional
. Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
T Mame

BENEDETTI, RON

934 N. MAGNOLIA AVENUE
- SUITE 310 .

- ORLANDO Ff_ 32803

N

Sirert Address (P.Q. Box Number is Not Acceptablel

City

FL

Zipp Code

- 8. The aoove named entity ';brjmirs this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida, | am famiiliar with. and accept

the chiigalions ot registered agent

SIGMATURE

Sagnature, 1y e ;_!L‘.r_é\l LEe o fetenlited aerl v e L anpheazm,

(ROTE REgIsires Agorl s:gnators ~aouril

WO fICTRANG

DATE

Make Check Payable to Flortcla Department ot State

9. Election Campaign Financing

Trust Fund Conwiiutioit.

$5.00 May Be

[0  Addedto Fees

10. OFFICERS: AND D.REF‘TOR:, 1. ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS IN +1

i3 PS [ peete TLE {JCrangg [ Aadition
HAME BENEDETTI, RON NAME

STREET AGDRESS [934 N MAGNOLIA AVE, # 310 GTREET ADDRESS

LITY-5T-21P ORLANDOC FL 32803 o/ CITY-S7-2iP

TLE VT | Desele TILE D Change (T Audition
HAHE MORGERA, MARGARET HAME

STREET ADDRESS (934 N MAGNOLIA AVE, # 310 STREFT ADGRESS

CITY - 3T-2IF ORLANDO FL 32803 CITY-$3-21P

TILE [ Detete I1ILE [ Ceange [ Adidition
NAMS NAMAE

sWRETADDRESS | T T 7 - T smdeemeEE T T T - T T T T
oiry-S1- 217 LITY-ST-7IF

1L [ Desete TITLE (D Ciange (O Addition
NAME HEME

STREET ADDRESS SIREET ADDRESS

are-51-21P GITY-5T- 2P

(17} 1 peiele TiTLE [JChangs [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

cliy-S1-21P CITY- 51- 2P

1M 3 oeale TITLE I Changs (] Addlilion
NEME KEME

STREET ADDRESS STREET ADDRESS

oy -s1-ze CITY-ST-2IF

12. | hereby ceriify that the information suselied with this filing does not qualéfy for the exemptions contained in Section 119, Flerida Staiutes. 1 furtner certify that the informalion

indicated on this report or supplemental repart is true and accurale an

SIGNATURE:

d that my signaiure shal! have the same legal sttect as it made urder oath; thal | am an officer or director
of the corporanon or the recaiver or trustee ampowered 1D execute ihls report 25 required by Chapter 607. Florida Siatutes: and that my name appeaars in Block 10 or Bleek 11
I changed, or on an attachment with an address, with all ather like empowered.

5Lé fo s~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cuan

Cayime Pnore w




