2007"NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # N04000000994

FILED |
Jan 22,2007 08:00 AM
Secretary of State

1. Entity Name
PALMER FAMILY FOUNDATION, INC.

Principal Place of Business

3233 SW 33RD ROAD, STE. 201
OCALA, FL 34478

Mailing Address

3233 SW 33RD ROAD, STE. 201
QCALA, FL 34478

AN A AR MR

01022007 No Chg-NP CR2EQ37 (4/06)

DO NOT WRITE IN THIS SPACE

4, FE! Numbar Applied For
20-0688282 Not Applicable
$8.75 Addltional

O

5. Certificate of Status Desired Fee Raquired

8. Name and Address of Current Reglsterad Agant

PALMER PARKS, MARGARET
709 SOUTHEAST 15TH AVENUE
OCALA, FL 34471

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registered office or registared agent, or both, in tha State of Florida. | am lamiiiar with, and accept
the obligaticns of registerad agent.

SIGNATURE
Signature, typed o prinlad name of régisterad agent and utls « applcable, (NOTE: Reglsterad Agant signature requirad when reinstating) DATE
Flling Foe Is $61.25 9. Election Campaign Financing $5_00 May Be
Due by May 1, 2007 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS : .
TIILE D
NAME PALMER AYRES, MARGARET
STREETADDRESS | 1318 SOUTHEAST EIGHT STREET
CITY-ST-2P QCALA, FL 34471 e o -
1000596410
e 01/2301-B00i8-014 61.25
NAME KLEIN, SUSAN P ¥t LR LR ] L
STREETANDRESS | 1240 SE 12TH COURT
CITy-5T-2IP QCALA, FL 34471
TIMLE 3}
NAME PALMER PARKS, MARGARET )
STREET ADDRESS | 709 SOUTHEAST 15TH AVENUE
CITY-ST-289 OCALA, FL 34471 DO NOT WRITE
TiLe
IN THIS SPACE
STREET ADDRESS
CiTY-5T-2P
TILE
NAME
STREET ADDRESS
Cry-Si-2P
TITLE
NAME
STREET ADDRESS
CITy-St-2Ip

12. | heraby cerlify that the information supplied with this filing dees not qualify for the exemptions cortained in Chapter 119, Florida Statutes. i further certify that tha information
indicated on this raport or supplemental report is trug and accurate and that my signatura shall have the same legal effect as if made under oath: that | am an cfficer or diractor
of the corporation or the recaiver or frustae empowerad to execut this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment wilh an address, all other liki

SIGNATURE:

1/17/07

Date

352-237-6145

Dayume Phone 4

A
M a an PRI &R TEPY wgtfnl'us OFFICER OR DIRECTOR




