FILED
2007 NOT-FOR-PROFIT CORPORATION May 04, 2007 8:00 am

ANNUAL REPORT Secretary of State

P gﬁENlameENT # N05000008977 05-04-2007 90095 009 ****6] 25
PALM INDUSTRIAL PARK OWNER'S ASSQCIATION, INC.
Principal Place of Business Mailing Address
2358 RIVERSIDE AVE. 2358 RIVERSIDE AVE.
601 601
JACKSONVILLE, FL 32204 JACKSONVILLE, FL 32204
R ARG AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 04302007 Chg-NP CR2E037 (12/06)
City & Stale City & State 4. FEI Number X | Applied For
NOTAPPHEABEE Not Applicabte
Zip Country 2P Country 5. Cerlificate of Status Desired O E{g‘;’glﬁfggior‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JENNINGS, DOUGLAS H.
2358 RIVERSIDE AVE. Strest Address (P.0. Box Number is Not Acceptable}

601
JACKSONVILLE, FL 32204

/) City FL I Zip Code

8. The above named entity subrpits 1hj# statement for the purpose of changingits registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered/ageny P ( <
M > o Jqé 7
SIGNATURE { {

Signature, typed of printed name of reg{sterec agont and mle if applicable (NOTE Reystersd Agent signalure required when raingtating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5_00 May Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution, O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE DP 7 petete TILE [ Change [ Addition
HAME MCMILLAN, ROBERT E.W. Il NAME
STREET ADDRESS | 2 JUNGLE HUT RD. STAEET ADDRESS
CRY-$T-2IP PALM COAST, FL 32137 CITY-ST-2IP
TITLE DST O Delete TITLE [J Change [ Addition
HAME JENNINGS, CAROL L. NAME
STREET ADDRESS | 2358 RIVERSIDE AVE. STE. 601 STREET ADDRESS
CITY-ST-ZiP JACKSONVILLE, FL 32204 CY-ST-ZIP
TITLE D 1 pejeta TITLE [ Change [ Acdition
HAME JENNINGS, DOUGLAS H. SR. NAME
STREET ADDRESS | 2358 RIVERSIDE AVE. STE. 601 STREET ADDRESS
CITY-sT-2IP JACKSONVILLE, FL 32204 CITY-ST-ZIP
TIMLE [J Delete TILE [ Change [ Adaition
NAME MAME
STREET ADDRESS STREET ADDRESS
ChY-51-7IP CiTY-ST-ZIP
TITLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
WILE 3 Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P 3 CITY-ST-2IP

12. | hereby certify that the information/suppljed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplgmentzlfeport is true and accurate and that my signature shall have Ihe same fegal effect as if made under oath; thal | am an officer or director
of the corporation or the receiv [ or truglee empowered to execute this reporias regyired by Chapter 817, Florida Statutes; and lrml}nme appears in Block 10 or Block 11 if

changed, or on an attachment ddres ¢ «B.JI other ke, empowgraff. A
— f

SIGNATURE:
sidhaTurE AnD TYPED OR PRINTED MAME OF SIGNING OFFICER OR GIRECTOR Date Daytime Phane ¥




