2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)  FILED

DOCUMENT # Ke5184 . Feb 01,2007 08:00 AM

1. Endily Namo
PALLADENO DEVELOPMENT COMPANY Secretary of State

Principal Place of Business Wailing Addross
440 W, MORSE BLVD - P.0.BOX 1240

R e - NNRHCAA R ERMAEWIIE

2. Principal Placo of Business - No PO, Box # 3. taikng Address

T Suste, Apt 4, ole Suile, Apl &, ol 15t MOGORE CR2E034 (10/06)

Chy & Stalo T T T Ciy & Slate 4. FEINUMbOT £ sarseag | Applied Far

Nt dophic sl

ap Couritry Zip Country 5. Cortificate of Status Dosiroé ﬁ ?geggq l’:?:j’maf }

§. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agemt
Name

PALLADENO, DON . L
440 W. MORSE BLYD. Stroal Address (PO Box Number is Not Accopiabile)

WINTER PARK FL 32789 - -

City o FL l Zip Code

8, The above namad ontity submits this statomend for the purpese of changing ils registored office of registorod agent. o both, in the Stale of Florida, | am famillar with, and acce
the cbiigations of rogisterod agoent.

SIGNATURE

Sonplure, oo of prnted aame m regeterad WT&E:: oy ¢ apphoatte ) G\lafi.i‘%uiwa!&féd A‘!.}EA"T?Q;‘%W Rt Rt Pt ATStAtnc) UAik

FILE NOWI! FEE 1S $150.00
After May 1, 2007 Fee Wil Be $550.00
Make Check Payahle to Florida Depariment of State

g. Eioclion Campaign Financing  $5.00 May &
Trusl Fund Coniribution. £ Added to Fees

|10 GFFICERS AND DIFECTORS —  — — I 11. ADDITIGNS /CHANGES TO GFFICERS AND DIRECTORS IN 1
it D £3 Delete HILL ] Gliange At
Wikt PALLADENG, MARQUI F. N U006 1 8527
SIRETARTRISS 1800 PINE TREE RD St | ADDRESS gzes’f}? ,fﬂ?...g[i@él_si 1 153 ?S
oy s7 | WINTER PARK FL Gy st ap ! :
it v O ouere T Olchenge [ assi
e PALLADENOQ, DON o
s A ss | 440 W MORSE BLVD SHEH ARDASS
oy s WINTER PARK FL I oy st oo
e [ oeieio i I Change 3 ann
Natdt HANI
SINETT ARERLSE SIRGE ADORESS
Gy Si o ' Gy SI-7
i [ paete i O Chasige A
L] VAN
ST { ADIRISS SIHLEADDRESS
£y 8l e Ty S
s O ceiste i TlChangs  [Ja0
NAME KAk
SIFEFT ADDAFSS ST ADDIESS
£y s ap IR u) AP
Tk Do F aw Clcmege &M
HAME HAME
SIREET ADDRESS SIRFET ADITESS
iy S1-P ClIY SE-2IP

12. | hereby cortify that the information suppliad with this fling doos not qualify for the exemplions contained 1 Seciion 119, Florida Statutes, | lusther gerlily that the infcrmaiic;{
ndicaled on this report or supplemental report i true and accurate and that my signature shall have the same iegal effoct as if made undor cath, that | am an officer or diroci
af the carparation o the recaiver or rusteo pmpoweted to axecula this repo as required by Chapter 607, Florida Statutes, and that my narme appears in Block 10 or Block 1

it changed, or on an auamth an addras all other ke empowered.
SIGNATURE:

Pusidet  Ifbofo7_447-6%7-1147

SIGNATURE AND mﬁbba PRINTED NAME OF SIGNING OFFICER Of GIRECTOR Uaytena Proela £




