2007 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 26, 2007 8:00 am
Secretary of State

DOCUMENT # N27888

1. Entity Name

3309 PALMETTO, INC.

02-26-2007 90049 008 ****61 .25

Principal Place of Business
11415 PALMETTO
ALACHUA, FL 32615 S

Malling Address
531 TURKEY CRK
ALACHUA, FL 32616 US

40023413

P L ;
Suite, Apl. #, etc. Suite, Apt. #, elc. 02222007 Chg-NP CR2E037 (12/06)
City & Slate City & State 4. FEl Number Applied For
59-2904601 Not Applicable
#p Courtsy Zip Country 5. Centificate of Status Desired O gi';il‘;f:;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HENDRICKS, JANE E
11415 PALMETTO BLVD Streal Address (P.O. Box Number is Not Acceptable)
ALACHUA, FL 32615
City FL I Zip Code

8. The above named entily submils this siatement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slgnature, typed or printed nama of registerad agent and titl if applicabla. (NCTE: Registarad Agert signature required when: reingiating) DATE

Filing Fees Is $61.25
Bue by May 1, 2007

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make check payable to
Florida Department of State

10.

OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TINE s O delets THLE [ change ] Addition
NAME LONGMORE, KRISTEN KAME

STREET ADDRESS | 11417 PALMETTO BLVD STREET ADDRESS

oTY-sT-ZP | ALACHUA, FL 32615 CITY-ST-2P

TE VP 0O petete e O change [ Addition
NAME BRYANT, BARBARA MAME

STREET ADDRESS | 11419 PALMETTO BLVD STREET ADDRESS

GTY-ST-ZP | ALACHUA, Fi. 32615 oTY-ST-2IP

TE T ) Delete TE D ‘Bhae O Addition
NAME GREEN, MARTHA J NAME

SIREET ADDRESS | 5631 SW 35 WAY STREET ADDRESS

arv-st-z¢ | GAINESVILLE, FL 32608 CITY-S3-2IP e

TITLE P 7 Delete TIE Presidest + Treasurer e O] Aosiion
NAME HENDRICKS, JANE E NAME

STREET ADDRESS | 11415 PALMETTO BLVD STREET ADDRESS

cay-sT-2P | ALACHUA, FL 32815 CINY-S1-7P

Tme O delete TMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-29

TIMLE O palete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-21P CITY-ST-7IP

12. | hereby canl%lha tha information supplied with this fiting does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information

indicated on this report or supplemantal 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 tha corporation or the receiver or rustee empowared 10 execute this report as required by Chapler 617, Florida Statutes. and that my name appears in Block 10 of Block 11 if

changed, or on an atiachmeg{ with an acdress, with all other fike empowered.
SIGNATURE: /ND fresilent + Yreasapen  2-22-07

k_sadmml# AND ‘namsmmmw OF SIGHING OFFICER OR DIRECTOR Dale
' \—-—/

IECYHE

Dayhme Prone #




