FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K09178 04-09-2007 90054 018 ***150.00

1. Entity Name

PALMWOOD REALTY, INC.

Principal Place of Business Mailing Address - -
% STUART R. GLOVER % STUART R. GLOVER

§245 RIVER COUNTRY DRIVE 8245 RIVER COUNTRY DRIVE

SPRING HILL, FL 34607 SPRING HILL, FL 34607

THRTEW IR FURTAE RN

02052007 N¢ Chg-P CR2E(Q34 (11/05)
4, FEI Number Applied For
59-2864670 Not Applicable
" : $8.75 Additional
5. Centificaie of Status Desired (W] Fee Required

6. Name and Address of Current Reglstered Agent

GLOVER, STUARTR,
8245 RIVER COUNTRY DRIVE
SPRING HILL, FL 34607

8. The above named eniity submits this statement !or the purpose of changing its registered office or ragistered agent, or both, in the Stata of Flarida. | am famiiar with, and accept
the obligations ¢f registered agent.

SIGNATURE

Signature, ynad of prnved nama of ragisterad agent and tle if appacable. (NQTE: Registered Agent signaturs réguired whan ienstating) DATE

FILE NOW!!! FEE IS $150.00 9. Election Gampaign Financing 55_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Feas

10. ) OFFICERS AND DIRECTORS [
TMLE DPVS

HAME GLOVER, 8TUART R

STREET ADDRESS | 8245 RIVER COUNTRY DRIVE

cY-$1-2IP SPRING HILL, FL 34607

TiTLE

NAME

STREET ADDRESS
CITY-ST-2F

TITLE

NAME

STREET ADDRESS
CITY-ST-20P

e

NAME

STREET ADDRESS
CITY-5T-21F

TIME

HAME

STREET ADDRESS
CITY-§T-2IP

TITLE

HAME

STREET ADCRESS
CiTy-S81-21P

12. | hereby cenify that he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiact as it made under oath; that | am an officar or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an address, with al! other like empowered.

%/M o] 587 353 -597-2/00

SIGNATURE;
SIW TYPED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Date Daylime Phone #
——




