FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000008530 03-01-2006 90006 023 ***150.00
1. Enlity Name
FOLSUM PALMS INC.
Principal Plate ol Business Mailing Address . LT '."'..
12936 25TH STREET A 6000 S. DIXIE HWY . T e
LOXAHATCHEE, FL 33470 WEST PALM BEACH, FL 33405
s TS v e LR
Suile, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2EQ34 (11/05)
Cily & State City & State 4. FE| Number Applied For
65-0070722 Nat Applicable
Zie Country Zp Country 5. Cortificate of Status Dasired O Ei'gfqﬁf:étional
|1 - = §. Name and Address of Current Regi dAgent . -- -——- _i -~z -—— - > - 7, Hame and Addrosg of Nev . Ragistered Agent _ .= ooem
Name
DEWEY, JACK B
6000 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33405
City FL I 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 familiar with, and accept
the obligations of registered agent. .

e . - T

SIGNATURE == -- = " . RS BT c e
L. Signauwe, typed or printad name of regisleras apent and titls il appiicable. (NOT£~Regis|eruquant_ g_ignaturlarequirecwnen reinstatng} T e DATE s e
o FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
... After May 1, 2006 Fae will be $550,00 Trust Fund Contribution. 00 Addedto Fees .. B

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 11

mE P - O Detete TIE dctange [ Adcition |
wmme . | DEWEY, JACKB NAME

STREET ADDRESS | 6000 S. DIXIE HIGHWAY STREET ADDRESS

Ciy-sT-2P WEST PALM BEACH, FL 33405 ! CITY-ST-27

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZIP CITY-ST-2P

me - [ Gelete me {CJChange [ Aadition
wME T T om0 - R = B name - - PO

STREET ADORESS STREET ADDRESS

CITY-§7- 2P CITY-51-2IP

TITLE O Delete TIME [ Change [ Acdition
NAME NAME

STREET ADORESS o STREET ADDRESS

CITY-ST-2IP : CITY-S1-2P

TITLE ' 3 Detete TLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS o

CITY-S7-2IP . CiTy-ST-71P ‘ oo A . R

wE : 7 [ Delete . TLE . . 0 Crange () Adsition -
NAME NAME |, T oo, ‘
- STREET ADDRESS | ... . . . || STREET ADDRESS

ory-st-zp | e . Can e . CIFY-ST-ZP ' T I e e e

12. | hereby ceriify that the information supplied with this filing does not quality for the exemptions containad in Chapler 119, Florida Stafttes. | furthar cartify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall hava the same legal effect as if made under oath; that | am an officer or dirsctor
of the carporation ar the receiver or lrustes smpowe | d to execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant yth an address, wj ther like empowered.

bp dpus— 213/l 30/ spp- Pt

SIGNATURE: X _




