FILED

Jan 22,2008 8:00 am
2008 N NUAL REPORT TATION | Secretary of State

01-22-2008 90065 042 ****41 25
DOCUMENT # N40258
1. Entity Name
THE PALMS FOUNDATION OF SEBRING, INC.
JuT
Principal Place of Business Mailing Address Q“““ ‘
211 MAGNOLIA AVE 211 MAGNOLIA AVE
SEBRING, FL 33870 US SEBRING, FL 33870 US
P K RO AR e RO
Suite, Apt, #, elc. Suite, Apl. #, etc. 01162008 Chg-NP CR2E037 (12/06)
City & State City & State 4, FEI Number Applied For
59-3032441 Not Applicable
ap Gountry Zp Counry 5. Cerlilicate of Status Desired O Eese'gesq:i‘f:éﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o - . Name ) )

BREED, E. MARK 1l
325 N. COMMERCE AVE. Street Address {P.0O. Box Number is Noi Accepiable)

SEBRING, FL 33870

City FL | Zip Code

8. The above named entity submits 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 obligations of registered agent.

SIGNATURE
Slgnature, Iypad o prnted name of registered agen and litle if applicable. [NQTE: Registared Agent signaiure requwed when reinstaling) DATE
Filing Fee is $61.25 9, Election Campaign Financing $5.00 May Be "Makse check payable to ~
Due by May 1, 2008 Trust Fund Contribution. Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE P [ Detete TLE [ change [ Addilion
NAME JOHNSON, HARRY NAME
STREET ADDRESS | 118 MURRAY COURT NwW STREET ADDRESS
CITY-ST-2iP LAKE PLACID, FL 33852 CITY-SI-2IP
TITLE ™ J Delete THLE O change [ Addition
NAME FOSTER, SANDY L NAME
STREET ADDRESS | 234 SWALLOW AVE STREET ADDRESS
CITy-§71-2IP SEBRING, FL 33872 CITY-S1.2IP
TINE TS O Dalete TILE [ Change  [] Addition
NAME- ——— [-SEWIHART, RAY NAME
STREET ADORESS | 4313 FLETCHER DR STREET ADDRESS
oTY-ST-2IP SEBRING, FL 33870 CIry-St-2IP
TITLE TT R oelete TITLE T [ change [ Addition
NAME FIKE, JOHN NAME MCLEAN, DOUGLAS A.
STREET ADDRESS | 245 OAK AVE., #706 STREETADDRESS | 300 CIRCLE PARK DRIVE
CITY-S7-2IP SEBRING, FL 33870 Ciy-S1-2IP SEBRING, FL 33870
TLE T {7 elete TITLE [ Change [ Addition
NAME SMITH, WENDEL NAME
STREET ADDRESS | PO BOX 936 STREET ADDARESS
CITY-ST-2IF LORIDA, FL 33857 CIY-S1-21p
TILE T (KT Delete e ) (3 change [ Addition
NAME LIVINGSTON, ROBERT NAME
STREET ADDRESS | 445 S COMMERCE AVENUE STREET ADDRESS
CHY-ST-ZiP SEBRING, FL 33870 CTY-S1-2IP

12. | hereby centify that the infermation supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tr nd accurate and that my signature shall have the same legal effect as if made under oath; that t am an oflicer or directar
of the corporation or the receiver or trusiee emgowéred to execuie this reporl as required by Chapter 617, Florida Stalutes; and that my name appears in Block 10 or Block 111

changed, or on an at with anAdd with all iher like empawered.
SIGNATURE: __° b AL DOUGLAS A. MCLEAN 01/16/08 (863)382-3382

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrma Frona




