FILED
2007 FOR PROFIT CORPORATION Apr 17,2007 8:00 am

» ANNUAL REPORT

DOCUMENT #J07057 ecretary of State
1, Entity Name 04-17-2007 90051 017 ***150.00
PALM MANOR RENTAL, INC.
Principal P!acg_ o—i Business Mailing Address
1531 PLACIDA ROAD A 1531 PLACIDA ROAD
ENGLEWOOD, FL _34223 ENGLEWOOD. FL 34223
2. Principal Place of Buginess - No P.O. Box # 3. Mailing Address ‘ ’Illl‘l |N "I“ mu |l||| Im] [II‘ |||ll 'm] lll“ I!l" “In Imm] N“I
Suite, Apt. #, etc. Suite, Apl. #, etc. 03142007 Chg-P CR2E034 (12/06)
" City & State . City & State 4. FEI Number Applied For
; g amd e LT linmleedel 59-2661890 Not Applicable
PO Gl - o
Jcsny Zp Country 5. Centficate of Status Desred [ ?gggq Additonal
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglstered Agent
Name
HANEWINCKEL, DEAN
2800 PLACIDA ROAD Street Address {P.O. Box Number is Not Acceplable)
SUITE 110
ENGLEWOOD, FL 34224
City FL [ Zip Code

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

B ]

SIGNATURE s - oty - T T -
B e s O o 0 AR T oy, VT S e v )y SN o
[ a el o i o T T T T, T il T TR T e LTS T T T L e T
B T ELE NOWA FEE IS $150.00 9. Eletion Cfighigh Fianding™™ 7 "fﬁsszoo.mggféét‘% e N e
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

WITE P O pelete uts OJChange  [J Addition
NAME PIERRE, BOUTET NAME

STREET ADDRESS | 959 CHALEUR WAY STREET ADORESS

ciry-S1-2P GLOULESTER ONTARIO, kic2r9 CITY-ST-2IP

TMLE v O delete TTLE [ Change [ Addition
NAME DEZIEL, SYLVIE NAME

STREET ADDRESS | 102 RUE DES ERABLES STAEET ADDRESS

CITY-S$T-ZIP HULL, QU CITY-ST-2IP

TIMLE D & Delele TITLE [J Change  [J Addition
NAME LOUIS, GREGOIRE NAME

STREET ADDRESS | 76 DES TULIPES STREET ADDRESS

cr-st-ze | AYLMER QUEBEC, j9j 2e7 CiTY-sT-2P

TITLE D [ Delete TIRLE O Change (] Addition
NAME DION, JEAN NAME

STREET ADDRESS | 22 GENEST STREET ADDRESS

CITY-ST-ZIP GATINEAL, Q jBy 5p3 CITY-S7-2IP

TILE 1 elete TTLE (O Ghange [ Addilin
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-ST-7P CITY-5T-ZP

TIMLE 3 vetete MLE 1 change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZIP CITY-$1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repart or supplemental report is true and accurgte and that my signature shall have the sarne legal effect as if made under cath; that | am an officer or director
of the corporation iver of 1 mpowered 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 171 if

changed, or on an , with all other iike el
Zfe e & BpuTei” CfOFIR
Date

SIGNATURE:
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




