FILED

Feb 22,2007 8:00 am
2007 FOR FROFIT CORPORATION Secretary of State

02-22-2007 90013 036 ***150.00

1. Entity Name
FOLSUM PALMS INC.
Principal Place ¢f Business Maiting Address
12936 25TH STREET N. 6000 S. DIXIE HWY ?_2%%(‘\
LOXAHATCHEE, FL 33470 WEST PALM BEACH, FL 33405 .5;““ ;

Suite, Apt. ¥, etc. Suite, Apl. #. etc 02092007  Chg-P CR2E034 (12/06}

City & State City & State 4. FEI Number Appliag For

65-0970722 Nol Applicable
Zip Country an Couniry 8. Cerificats of Status Desired [m] $8'75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T T T Name t——— —_— R
DEWEY, JACK B
6000 S. DIXIE HIGHWAY Sireel Address (P.Q. Box Number is Not Accepiable)
WEST PALM BEACH, FL 33405
City FL l Zip Code

8. The above namad énlily submits this statement for the purpase of changing its registered oflica or regisierad agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.
SIGNATURE -

Signanire. tynea o:ﬁnnled name of registerad agent and Nitle it apphcanle {HOTE: Regsteisa Apent signature "equied vwhen renstatingl DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. (J  Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11|
FITLE P - O petele TIE [ Change  [J Addition
NAME DEWEY, JACK B NAME
STREET ADDAESS | BOOO 3. DIXIE HIGHWAY STREET ADDRESS
Cfiy.s1-2IP WEST PALM BEACH, FL 33405 City-s1-21¢
HIILE 07 Delete TLE Ol Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITy-ST-2IF CITY-ST-2P
(LT3 ] [T oelete iLE O Chaage (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP Civy-ST-7p
TInE 1 velete e I Change [ Adowon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-ST-2P ClIY-ST-2P
e T Dalete e O3 Crange L) Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Clry-ST-21p Cuy-ST- 2P
MLE O Deiste TITLE O Crange [T Adcition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Cipy-S1-219 Ciry-ST-2P

12. | hereby certity lhat the information supplied with this fiting does not quality for tha examptions contained in Chapier 119, Florida Statutes. | further certily that the infarmation
indicated on ihis report or supplemental report is true and accurate and that my signature shall have the same jegal effect as it made under oath; thal | am an officer or director
of the corparation or the receiver or lrustee empowered io execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or an an attachment wilh an address, with all ot ike empowerad.
SIGNATURE: J"{){Jk @Qﬁa& ' ”2”_//01/0/} 58/ 59/ —d’%l.ﬂ

AND TYPED OR PRINTED NAME OF SIGNING OF RE#% OR DIRECTOR Dayiee Prot «

wr



