FILED

2006 FOR PROFIT CORPORATION May 02,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # G84371 05-02-2006 90228 037 ***150.00
1. Entity Name

PALM CASUAL FURNITURE PRODUCTS OF PORT
ORANGE, INC.

Principal Place of Business Mailing Address B 0 0 3 3 8 8 8

O

HOLLY HILL, FL 32117-2219 WINTER GARDEN, FL 34787  US
02172006  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py RopieaFo

59-2333972 Not Applicable
5. Certilicate of Status Desired 3 $8.75 Additional
Fea Required

6. Name and Addi of Currant Regi d Agent

MAGEE, JAMES M., ESQUIRE

226 HILLCREST .E_‘,ATREET DO NOT WRITE )
226 HILLCREST ST.

ORLANDO, FL 32801 IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing its registered cffice or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or panted name of registerad agent and title if applicabla, (NOTE: Regisierad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. - OFFICERS AND DIRECTORS ]
TITLE V' ‘
NAME DANIEL, MARK

STREET ADDRESS | 6509 STONINGTON DR SO
CiTy-S1-21P TAMPA, FLF,

TITLE S

NAME CROFOOT, KROY
STREET ADDRESS | 9803 GIFFEN CT.
CIFY-§1-ZiP WINDERMERE, FL

TmeE T
NAME MAGNUSON, JAMES

STREET ADDRESS | 9844 LAUREL DR.
CiTy-ST-7 WINDERMERE, FL DO NOT WR'TE

e CROFOOT, FRANCIS IN THIS SPACE

STREET ADDRESS | 8823 BAY HILL BLVD
CITY-ST-2P ORLANDO, FL

TITLE

NAME

STREET ADDRESS
GIy-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | heraby cerlily that the information supplied with this filing does not qualily for the exemplicns contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or sypplgmental report is true and accurate and that my signature shall have the sama legal effect as it gnade undar oath; that | am an officer or diractor
j i r trugres empowered to exacute this raport as required by Chapter 607, Florida Statutes; apd that my name appears in Block 10 or Biock 11 if

changed, or on an attachipdent wifh an ddress,wﬂyhher like empowered.
SIGNATURE: %Z_Si/"'b AZ&SH 21 7.

SIGNA AND rwjefda FRINTED NAME OF BIGNING OFFICER OR BIRECTOR Data Daywne Fhone #

Vo



