2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 24, 2008 8:00 am
Secretary of State

DOCUMENT # H22621

1. Entity Name
PALMETTO OPERATIONS, INC.

03-24-2008 90056 018 ***150.00

Principal Place of Business

150 MAGNOLIA AVE.
DAYTONA BEACH, FL 32115-9491

Mailing Addrass

150 MAGNOLIA AVE.
PO BOX 2491

DAYTONA BEACH, FL 32115-9491

~ DON

OT WRITE IN THIS SPAC

AP AR

G- . - 03192008 No Chg-P CRZEQ34 (11/05})
E. © - e rEINamber Applied For
' 59-2446875 Not Applicable

$8.75 Additional

Fes Required

O

5. Certificats of Status Desired

6. Nams and Address of Current Reglstered Agont

PALMETTC CHARTER SERVICES, INC.
150 MAGNCLIA AVE,
DAYTONA BEACH, FL 32014

w

T waiTe
IN THIS SPACE

! i . - - ;)

8. The abova named entity submits this statement for the purpose ot changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with,

the obligations of registered aganlt.

SIGNATURE

and accept

Signature_ typed or orinted ning of registared agent and tilz  applicadle

(NQTE: Registared Agunt sgnalu-e required when renstating)

DaTE

FILE NOWIIt FEE IS $150.00

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

8, Election Campaign Financing

$5.00 May Be
Added to Fees

10. ) OFFICERS AND DIRECTORS [
[11]¢3 PD

NAME KANEY, JONATHAN D JR.
SIHEET ADDRESS | 150 MAGNOLIA AVE.
CHY-$1-2P DAYTONA BEACH, FL
nee vD

NAME BOND, JAY D.. JR.
SIREET ADDRESS | 150 MAGNOLIA AVE.
CHY-ST-2P DAYTONA BEACH, FL
NILE vD

NAME WATTS, C. A

SIREE| ADCRESS | 150 MAGNOLIA AVE.
CITY-SI-4P DAYTONA BEACH, FL
1LE VD

NAME KANEY, J. LESTER
SIREE} ADDRESS | 150 MAGNOLIA AVE.
CIY-§f-21P DAYTONA BEACH, FL
1MLE vD

NAME BELL., SAMUEL P
STREET ADDRESS | 131 GADSDEN ST
CIY-SI-2P TALLAHASSEE, FL
1ILE

NAME

SIREET ADDRESS

Gty s1-2iP

R
rE
¥

1

e R

12. | hereby certify that the information supplied with this filing doas not quality tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal eltect as if made under oath; that ! am an officer r director
or trustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 11 it

of tha corporation or the recaivi
changed, or on an attachment

SIGNATURE:

ith an address, with all other like empowered

3-19~0F 386-255-g1711

ATURE ANO TYPED OR PRINTED NAME OF §/GNING OFFICER OR DIRECTOR

Dete Daytime Phone #

¥ Tonathan D. Kr-\.n.e..f JT¢.



