FILED

2008 NOT-FOR-PROFIT CORPORATION ~ May 27,2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #N07000005812 05-27-2008 90035 045 ****61.25
1. Entity Name
PALMETTO EXPRESSWAY BUSINESS PARK I}
CONDOMINIUM ASSOCIATION, INC.
Principal Place of Businass Mailing Address
12002MIRAMARPARKWAY 12002MIRAMARPARKWAY
MIRAMAR FE33025 MIRAMAR FL33025 . .
T i e R T RN R ER AV
Suite, Apt. #, et Suile, Apt. #, etc. 02192008 Chg-NP CR2E037 {12/06)
City & State City & State 4 FFI Nirmboe s Applied For
G- 621730 Not Appiicable
Zip o .::-OUHW dip Country 5. Certificate of Status Desired 0 geae‘gesq:::ﬁ;m"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
H Name
HOWELL, DAVID % -
12002 MIRAMAR PAé](WAY Street Address (P.0 Box Number is Not Acceptable)
MIRAMAR, FL 33025 "
City FL ‘ Zip Code

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

SIGMATURE LS
Signature. ryped o printed name of regisiered agenl and title i apphcable {NOTE: Regrsiered Agenl signature required when reinsiaing) DATE
Filing Fee is $61.25 - 9. Election Campaign Financing $5.00 mMay Be Make check payable to
Due by May 1, 2008 Trust Fund Contribution a Added to Fees . Florida Department of State
10. OFFIGERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 10
TITLE PD 7 Detete TILE [ Change (] Addition
HAME HOWELL, DAVID HAME
STREET ADORESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CITY-ST-ZiF MIRAMAR, FL 33025 Q7Y -S1-BP
THLE vb 3 Deiele TMLE [J Change [ Aadition
NAME GRAVES, KEITH RAME
STREET ADDRESS | 12002 MIRAMAR PARKWAY STREET ADDRESS
CiTY-ST-2IP MIRAMAR, FL 33025 Ciny-Si-2Ip
T S0 B Teete TILE Pres: e ot [ Change  (&4Kdction
NAME MEDRESS, SCOTT HAME Donars M. Maritey
STREET ADDRESS | 12002 MIRAMAR PARKWAY SRETADDRESS | 12 o2 Mirssm ar FAins o
OF-S1-ZE | MIRAMAR, FL 33025 ciTy-ST- 77 Migsnar A 33027
riILE O Delete THE ! Ol thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE O peleze TITLE (] Change  [] Addition
HAME HAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2iP CITY-S7-2IP
HILE O delete TITLE D Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-55-2IP CIFY-ST-2IP

12. | hereby certify that the information supplied with this fivng does not qualify for the exemptions coniained in Chapter 119, Flarida Statules | further certify that the information
indicated on this reporr supplemental geport is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an olficer or directar
of the corporation or the yeceiver or truste empowered 10 execuie this report as required by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block 114 #f
changed. or on an attac: i ress, with all other like empowered
if / 25 for

*MTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Qate Daytene Phone «

SIGNATURE:




