2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT A_ - ..Jan 09, 2006 08:00. ANV

DOCUMENT # N04000000994 Secretary of State

1. Entity Name

PALMER FAMILY FOUNDATIOKI, INC.

3

Principal Place of Business e Mailing Address

3233 SW 33RD ROAD, STE, 201 3233 SW 33RD ROAD, STE. 201

OCALA, FL 34478 (CALA, FL 34478
01052006 Ko Chg-NP CR2E037 {11/05)

DO NOT WR’TE !N TH’S SPACE 4. FEl Number Applied For
20-06858282 Mot Applicable

5. Cerificate of Status Desfrad | Ei'gi mﬁuna}

6. Namo and Address of Current Reglisterad Agent

PALMER PARKS, MARGARET
709 SOUTHEAST 15TH AVENUE DO NOT WRITE

OCALA, FL 34471 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registerad agert, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or prinled nama o registered agent and lille it anphcable. (HOTE: Registersd Agent signanire required when relnstatng) ' DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be
Due by May 1, 2006 Trust Fund Contribution. O  Added toFees
10, OFFICERS AND DIFECTORS S T
THLE D ' '
NAME PALMER AYRES, MARGARET
STREET ADDRESS | 1318 SOUTHEAST EIGHT STREET . )
CRY-ST-ZF | OCALA, FL 34471 j GREERRE oL
— S ST -0 30 8L 2y
NAME KLEIN, SUSAN P
STREET ADDRESE | 1240 SE 12TH COURT
CIY-S-27 | OCALA, FL 34471
TILE D
HAME PALMER PARKS, MARGARET -
STREET AZORESS | 709 SCUTHEAST 15TH AVENUE
ONSI  | OCALA FL 34471 o DO NOT WRITE
e )
me IN THIS SPACE
STREET ADDAESS
CITY-ST-2P
TiTLE )
NAME
STREET ADDRESS
CITY-Si-2P
TME
NAME
STREET ADDRESS
GITY-ST- 2P

12. ] hereby certify that the information supplied with this fling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerify that the information
indicalad on this report or supplemantal repart is true and accurale and that my signature shall have the same legal effect as if made under cath; that I am an officer or direclor
of the corporaticn or the receiver of rustee empo e d {0 exa i this report as required by Chapter 617, Floricla Statutes; and that my name appears In Block 10 or Block 11 if

changed, or on an amh an acdress powsared,
SIGNATURE: 1 /ﬁ /06 7352—237—-61 45

Ma rég%\?ﬁs{NﬂﬁéTr%Ré?N%ﬂahrﬂEﬁFsﬂsmm CFFICER OR DIRECTQR Date Daylima Prgné ¥

[



