2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 27,2007 8:00 am

DOCUMENT # N99000002457 ecretary of State
1. Entity Name
MONTE PALO CORP. 04-27-2007 90187 025 ****6] 25
Principal Place of Business Mailing Address
101 MONTE PALO P.0. BOX 9344 -
PANAMA CITY BEACH, FL 32413 PANAMA CITY BCH, FL 32417
T T (IR R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02012007 Chg-NP CR2EQ37 (12/08)
City & State City & State 4. FEI Number - Applied For
6 l LSI 76 56 Not Applicable
dp - Country 2 Courtry 5. Centificate of Status Desired [ gg-gfqggm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLEN, CARL

101 MONTE PALO

Street Address {P.O. Box Number is Not Acceptable)

PANAMA CITY BEACH, FL 32413

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE
Signaturg, typed o printed name of registerad agoant and tile il applicabla, (NOTE: Aegistorad Agont signature required when rawstating) DATE
. Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Bo Make check payai:le_fow
Due by May 1, 2007 Trust Fund Contribution. Added to Fees Florida Departrent of State

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 10

TILE DP " O oetete TITLE Ocrange [ Addition
NAME ALLEN, CARL HAME

STREET ADDRESS | 101 MONTE PALO STREET ADDRESS

CITY-ST-2P PANAMA CITY BCH, FL 32413 GITY-ST-2P

TILE DV O petete TNE [ Change  [] Addition
NAME LANCE, PAT NAME

STREET ADDRESS | 103 MONTE PALO STREET ADDRESS

CITY-ST-AP PANAMA CITY BEACH, FL 32413 CITY-8T-2P

TTE TREADURER. [ petete TITLE Ol change [ Addition
naE PAM BROWIAD NAME

STEETADDRESS | v, MOANTE FrlO STREET ADDRESS

avs  lPgpremA < XTY Bl FL- 729413 iTv-s1-2p

THTLE O Delete TINLE [Jchange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE T Delete TITLE [ cChenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P ) CITY-ST-2IP

THLE [ petete TME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

12, | hereby ceru'z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on

is report or supplemental 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 the corporation or the receivar or trustee empowared to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

sienatore: G/ 0. 4 .

SIGNATURE AND TYPED OR PRINTED NAME OF BIENING OFFICER OR DIFECTOR

Dato L/ =D <..p,;7 DayimePhoned Cugm G rs




