FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #H90871 ' 01-20-2006 90026 036 ***150.00

1. Entity Name
PALLM HARBOR PALMS INCORPORATED

Principal Place of Business. Maiting Address

2759 WOODRIDGE DR. P.0. BOX 8102
CLEARWATER, FL 33759 US Z22ORANGEWACR-AYE
CLEARWATER, FL 33758 US

Suite, Apt. #, etc, Suite, Apt. #, etc. 01102008 Chg-P CR2E034 (11/05)
City & Stale City & State 4. FEI Number Applied For
59-2637083 Not Applicable
Zip Country Zip Country . . $8.75 additonal
X f "
5. Coertificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

HARRISON, CLAYTON JAMES

2152 RANGE ROAD Sige) Address (P.0, Box Nurpber is Nl Acceptabl
CLEARWATER, FL 33765 A7575 Do eds %.c:‘ e Qe
i Zig Coda
MepawNee FL l 2757

8. The abova named enlity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, fyped or printed name of regislared agent and title if applicable. {NOTE: Ragistarad Agent signatusa raquirad when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign F.inancing 0 $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cenlribution. Added to Fees
10. QFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
THLE PD 3 Delete TITLE ] Changs ] Addition
RAME HARRISON, CLAYTON JAMES NAME
STREET ADDRESS | 2759 WOODRING DR. STREET ADDRESS
CITY-$T-2P CLEARWATER, FL 337581749 CITY-ST-2IP
TME O Dalete TITLE O Crange [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-7IP
TITLE [ petete THLE [ change [T Addilion
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-ZIP
THLE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TILE O pelete e [ Change ([ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-ST-2P ) CITY-ST-2IP

12. | hereby certily that the information liedd with this filing doag/not qualify for the exemptions contained in Ghaptar 118, Florida Statutes. | further certify that the information
indicated on this report or supple report is true and acgdrate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the carporation or the receive, o/rfee em%were/“to cute this report as required by Chapter 607, Florida Statutes; ang that iy name appears in Block 16 or Block 11 if
ith ddres: ith,

SIGNATURE: & 772

changed, or on an attachment like empowerad. N
1/17/06 227 99/3375%
SlWE mn: /ntn o; }”E}’m OF SIGNING OFFICER OR DIRECTOR v Date Da



