*  FIEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham J 29 1998 &:00am
ANNUAL REPORT Secretary of State an ' a
1 998 DIVISION OF CORPORATIONS S e Cretary Of State
DOCUMENT # ( )
1. Corporaton Name K74535 1
PALMETTO DEVELOPMENT CORP.
Princpal Prace of Business Malling Addrass ‘ lmlm I" "I" ll"’ I”Il mll I“l I"” Iu” I‘III m" "l” III” Im
GO .G, MGHAFFIE GO D.G. MCHAFFIE
P. Q. BOX 777 P. 0. BOX 777
EAST ELLIJAY GA 30539 EAST ELLIAY GA 30539 DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
03/22/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
I21] 26 850109106 Mot Applicable
Suite, Apt. #, &G, Suita, Apt. #, etc. . . $8.75 Additional
-2—2-} -EI 5. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
5] . El Trust Fund Contribution | Added to Fees
Zip Couniry Zip Country 8. This corporation owes of has paid the current year Intangible
;‘ E] E‘ ;I Personal Property Tax due June 30. I ves iNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MCHAFFIE, D.G. 81 Nama
5670 NORTH QOCEAN DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 6-A
SINGER ISEAND FL 33404 8
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the zbove-named carporation submits this statement for the purpase of changing its registerad
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. I am familiar with, and accept the abligations of, Sectlon 807.0505, Fiorida Statutes. '

SIGNATURE

SIgrature, typad of printed name of reglsterad agant and tilke if applicable, {NOTE: Registerad Agant signature raquired when sainstating) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS (N 12
TITLE p [T DELETE 11TITLE [T Change  [J Addition
NAME MCHAFFIE, D.G. 1.2 NAME
srree anpaess | 5070 N. OCEAN DR., #8-A 1,3 STREET ADORESS
CiTY-ST- 2P SINGER ISLAND FL 1,4 CITY-ST-2IP
TLE P LI DELETE 21 TITLE ' [J change  [f Addition
NAME C. M. FIFE, Il 2.2 NAME
sTReET aporess | 100 BEAVER LAKE DR. 2.3 STREET ADDRESS
QY- ST-2iP ELLIJAY GA _ 2.4ITY-5T- 2P -
TILE v [T peLete 31 THLE [ Tchange [ Addition
NANE ROBERTA R. HOOD 32 NAME
streey pokess | 100 BEAVER LAKE DR, BX 3 33 STREET ADDRESS
GITY-57- 2P ELLLAY GA 34, GITY-57- 2P ] _
TILE [T DErETE 43 TITLE [ Tcohange ] Addition
NAME 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-ST- 2P L
TITLE 1 DELETE 5.1TITLE [Tcnange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5,3 STREET ADDRESS
CITY - ST- 2P ) 5.4 GITY- ST-7iP L
MLE % DELETE 6.1 TITLE [TcChange ] Addition
NAME £.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY -ST- 2P 64 CITY-5T- 2P

4. | hereby certiy that the information sup[p!ied with this filing does not quality for the exemption stated in Section 119.07(2)(1), Florida Statutes, | fuRher certiy that the information
indicatéd on this annual report or supplemental annual repert is tye angaccurate and that my signature shall have Lhe same legal effect as if made under oath; that [ am an
officer or dirgctor of the corporation of iy receiver or trustee & erfd to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changed, or on Bt aljacy
ﬂw%mg GG RIC h r Otre 2wt

CINATIIRE: -

CR2E034 (10/07)



