FILED

2008 NOT-FOR-PROFIT CORPORATION Jan 11, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # N04000000994

1. Entity Name

PALMER FAMILY FOUNDATION, INC.

01-11-2008 90060 008 ****61 .25

Principal Place of Business

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

Mailing Address
3233 SW 33RD RCAD, STE. 201
OCALA, FL 34478

40001588

AR WIAR A I

2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass
i L # . ite, L #, .
Suite, Apt Bic Suite, Apt. #, elc 01082008 Chg-NP CR2E03T (1 2[06)
City & State City & State 4. FEI Number Applied For
20-0688282 Not Applicabla
Zi i Zi Count i
® Country P ouniey 5. Centificats of Status Desired a $8.75 Aacitional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Agdress of New Reglstared Agent
Name

PALMER PARKS, MARGARET

708 SOQUTHEAST 15TH AVENUE Street Addrass (P.0. Box Number is Not Acceptable)

OCALA, FL 34471

Zip Code

City FL

8. The abaove namad enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations:of registered agenl.

SIGNATURE

(NOTE: Regrstered Agent signature Iequired when ranstating) DATE

9. Elaction Campaign Financing Make check payable to

$5.00 May Be

ay 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 10
TITLE - 0 Defele TITLE [ Change  [CJ Addition
NAME PALMER AYRES, MARGARET NAME
STREETADDRESS | 1318 SCﬁ_‘JTHEAST EIGHT STREET STREET ADDRESS
GITY-§1- 29 OCALA.'Flz- 34471 CITY-S1-2P
TITLE D . . O Delete TILE ClcChange (] Addition
NAME KLEIN, SUSAN P NAME
STREET ADDRESS | 1240 SE 12TH COURT SIREET ADDRESS
CITY-$1-2IP QCALA, FL 34471 CiTY-ST-2IP
TITLE D [ pelete TILE [C) Change [ Addition
NAME PALMER PARKS, MARGARET NAME
STREET ADDRESS | 709 SOUTHEAST 15TH AVEMUE STREET ADDRESS
CITY-ST-2IP QCALA, FL 34471 CITY-S1-2IP
TITLE O Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-§T-21P oITY-ST- 4P
TME [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
ITLE O petele TTLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP

12. | hereby certify that the information supplied with this filing ¢foes not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empto axacyte this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or an an attaghment with an address, ciher l{hempowered.

LAy

SIGNATURE: AAALM ‘ 1/9/08 352-237-6145
IG n TYR g.FIIiIG:NING OFFICER OR DIRECTOR Date Dayume Phone #
/



