2008 FOR PROFIT,CORPORATION FILED

ANNUAL REPORT : Feb 08, 2008 08:00 Al

'DOCUMENT # K90481

1. Entity Name

PALM LINER DISTRIBUTER, INC.

Principal Place of Business Mailing Address
4106 S.W. LUDLUM STREET 4106 SW. LUDLUM STREET
PALM CITY, FL 34990 PALM CITY, FL 34990

R

02062008 No Chg-P CR2EQ34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For

65-0126346 Not Applicable

$8.75 Adduaional

8. Certificate of Status Desired O Fee Raquirad

6. Name and Address of Current Registarad Agent

SMITH, BARRY A. DO NOT WRITE .

4106 SW LUDLUM ST

PALM CITY, FL 34990 IN THIS SPACE

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

SIGNATURE
Signalure, typed or piinted name of registerad agent and ttla if applicanie (NOTE Reglateraa Agent signatura required whan rennstating) . DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution | Added to Fees
10. CFFICERS AND DIRECTCRS |
TITLE PD
NAME SMITH, BARRY A.

STREET ADCRESS | 4106 SWLUDLUM ST
CITY-$T-21P PALM CITY, FL

e VO LU Y .
NAVE SMITH, CHERYL 02/ TEAE-GI035-002 150,00

STREET ADDAESS | 4106 SW LUDLUM ST
CTY-5T-2P PALM CITY, FL -

T1ILE
NAME

varan DO NOT WRITE .

NAME
STREET ADDRESS
Ciy-81-2IP

e IN THIS SPACE

TTLE . . .
NAME . T )
STREET ADDRESS ’ . . o . ;
CITY-51-2P o - : ’

TILE N ' ; R
NAWE

STREET ADDRESS
LIY-8T- 2P ; N L R

12. | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfficer or director
of the corporation or tha receiver or trustee empowerad to executo this report as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or an &n attachment with an address, with all othar like empowered.

SIGNATURE: _Cho» 1t Yot Oh Do0f 922357 Jil)

SIGNATURE AUT\‘PED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiime Phane ¢




