*'2006 NOT-FOR-PROFIT CORPORATION

ANMENDED ANNUAL REPORT

DOCUMENT # N05000009702
Eérzté#a:t PALMS COMMECIAL PROPERTEES
ASSOCIATION INC.

Principal Place of Business
204 AELLEN LANE
PANAMA CITY BEACH, FL 32408

Malling Address
204 AELLEN LANE

PANAMA CITY BEACH, FL 32408

RS

2. Principal Place of Businass 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 10282008 Chg-NP CR2E037 (4/06)

City & State City & State 4. FE Number ' Applied For

20-4701429 Not Applicable
Zip Country Zie Country 5. Centificate of Status Desired [ Eese-éesq hddibonal
6. Name and Address of Current Regisiered Agent 7. Name and Address of Naw Registerad Agent.
i j Name i
WAKSTEIN, GARY
204 A ELLEN LANE Street Addrass (P.Q. Box Number is Not Acceptable)
PANAMA CITY BEACH, FL 32408
City FL l Zip Code

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

the obligations of registered agent.

SIGNATURE

Slgnature, typad of p¥inted name of regislared agent and title if applicable {NOTE: Repisterad Agent signatura required when renstating) DATE

: 9. Elaction Campaign Financing $5.00 May Be -- ‘Make check'.:p.ayéb.[e to

Amended AR Is $61.25 Trust Fund Gontribution. Added fo Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TLE o ' 7 Delets e P, D Change [ Addition
NAME WAKSTEIN, GARY NAME WAKSTEIN, GARY
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS 204 A ELLEN LANE
om-sT-2P | PANAMA CITY BEACH, FL 32408 CITY - ST-2P PANAMA CITY BEACH FL 32408
TILE D [ deleta TILE VP, D Changs  [] Addition
NAME PACE, ANDY NAME PACE, ANDY
STREET ADDRESS | 204 A ELLEN LANE STREET ADDRESS 204 A ELLEN LANE
CITY-87-21P PANAMA CITY BEACH, FL 32408 CITY-$1-21P PANAMA CTITY REACH FL 32408
TITLE O Deleta TITLE UMD L TR fQ-E‘.‘i'F“I O Addition
NAME NAME 1m‘J1 /rn:-.—m!lm_ NOA  wREl 9%
STREET ADDRESS STREET ADDRESS T e
CY-3T-2IP CITY-ST-2P
TLE [ peleta TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITLE O Dolats TTLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7-2P CITY-ST-2P
ME [ Delate TLE O Change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-ZP

12. | hereby camfg that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, ! further certify that the information
i

indicated on this report or supplemental report is true accurat
of the corporation or the receiver or trustee empowejeq to executy thigire)

changed, or on an attachment wit reggy, wi erli powarad.

SIGNATURE:

d that my signature shall have the sama leg
ired by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

al effect as it made under cath: that | am an officer or director

Apraroae

YPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Dale

Daytrne Phona #

i




