2008 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Apr 10,2008 08:00 A

DOCUMjINT # N96000003516 Secretary of State
1. Entity Name
ROY C. AND SUSAN M. PALMER FAMILY CHARITABLE
FOUNDATION, INC.
Principal Place of Business Mailing Address
2052 BEN FRANKLIN DR 2052 BEN FRANKLIN DR
VILLA D202 VILLA D202
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8. The above named enlity submits this staternent for the purposs of changing its registered office or registered agent, or both. in the State of Flerida, | am familiar with, and accep!
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for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the informatian
at my signature shali have the same legal effect as if made under cath; that | am an officer of director
‘eport as required by Chapter 617, Florida Statules; and that my name appears in Block 10 or Black 111 §
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Oaytme Phone ¥

4



