2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # J06281

1. Entity Name

PALM CASUAL FURNITURE PRODUCTS OF SAN
ANTONIO, INC.

Jan 22, 2007 08:00 AN
Secretary of State

Principal Place of Business Medling Address
13939 WESTHEIMER RD 3100 JOHN YOUNG PKWY
HOUSTON, X 77077 QREARDO, FL 32804

DO NOT WRITE IN THIS SPACE

MR

011862007 No Chg-P CR2E034 {11/05)
4, FEI Number Aopled For
59-1684249 Not Appficable
; $8.75 additional
5. Cesiificate of Status Desked ] Fee Requirod

% Name and Address of Curtent Registered Agent

MAGEE, JAMES M.
226 HILLCREST 8T
ORLANDO, FL 32801

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing #is registered office o fé;-;::sgeréc? ag-ent. ;r_éxc-th, n ﬂ;e State of Florida. {am familiar with, ant accept

the chligations of registered agent.

SIGNATURE

Sxrisrs, typad o primed name of rogisterad ageet and tte Fappticaita. {NOTE:

Aot dg quined when ) LWTE

FILE NOWIH! FEE IS $130.00

After May 1, 2007 Fee will be $550.00 Trust Funet Cantribution.

$. Election Campaign Financing

$5.00 MayBa
O AsdedtoFess

10, OFFICERS AND DIRECTORS i
TRE Dvs

NAME CROFOOT, FRANCES J.-
STREET ADDRESS | 8823 BAYHILL BLVD.

Y. 57- 5P ORLANDO, FL.

TE DY

RAME MAGNLUSON, JAMES A,
STREET ADDRESS. | B854 LAUREL VALLEY DR
CRY-ST-HP WINDERMERE, FL

TE Dv

NANE CLINE, BCOTT J,
STRELTAQDRESS | 1340 L AKE BUTLER BLVD
CITY-S1-2p VWINDERMERE, FL

THE ot

KANE DANIEL, MARK

STREET ADCAESS | 6508 STONINGTON BR., 80,
CiTY-§7-7P TAMPA, FL

TRE DVP

HAME CROFOOT, KROY E,

STREET ADDRESS | 5903 GIFFIN CT.

CTY-57-27 WINDERMERE, FL

TRE

RAME

STREET ADDRESS

CRY-ST-2P

UOO000S94061 , .
U1/22/07-80057-015 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby certify [hat the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
lemenlal repor is Jue and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer ar director
o the corporation or the seceiver or trusioe empowered (o exacute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 of Slock 11 4

indicated on this repart or supp

changed, or on an attachment with an address, with

SIGNATURE:

1IE8DT 7 238-5/85

mmmmn@mmswwﬁ OFFIGER OR DIRECTOR

[ 24



