2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 10, 2006 8:00 am
Secretary of State

DOCUMENT # G86663

1. Entity Name *

PALMER REALTY ASSOCIATES, INC.

01-10-2006 90033 008 ***150.00

Principal Place of Businass

3233 SW 33RDRD
STE 200

OCALA, FL 34474 LS

Mailing Address

P.0. BOX 367
OCALA, FL 34478-0367 US

(R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2384487 Not Applicable
P Countey Zip Country 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PALMER, MARGARET
709 SOUTHEAST 15TH AVE. Strest Address (P.Q. Box Number is Not Acceptable)
QOCALA, FL 34471
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature. lyped or printed name of agent and litle it {NOTE: Registerad Agant signalure required whan reingtating} DATE
FILE NOWNI FEE IS $150.00 9. Election Campaign F'inancing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delste TITLE President {Ochange [ Addition
HAME PALMER, WHITFIELD M JR NAME
STREETADDRESS | 3233 SW 33RD RD STE 201 STREET ADDRESS
CITY-$7-2IP OCALA, FL 34474 CITY-57-ZiP
TITLE VP [0 pelate TITLE [J Change [ Acdition
NAME BARBER, JON K NAME
STREET ADDRESS | 3233 SW 33RD RD STE 201 STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST-2IP
TITLE S [T belete TITLE [ Change [ Addition
NAME GLANZER, DORQTHY NAME
STREETADDRESS | 3233 SW 33RD RD STE 201 STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-57-21P
TITLE [ Detete TITLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-ZIP CITY-ST-2IP
TILE £ petele THLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2IP
TILE [ Delete TITLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CIey-ST-2IP CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions containad in Chapter 119, Flarida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

1/5/06

Date

352-237-6145

Daytina Phone #

SIGNATURE:

FFICER OR DIRECTOR

SIGNATURE AND TYRED DR P,
Dorothy afa/ ¢




