FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgLENLiEAENT # P0O0000008530 01-24-2008 90026 041 ***150.00
FOLSUM PALMS INC.
Principal Place of Business Mailing Address - q“ “ “ DOvs
12936 25TH STREET N. 6000 S. DIXIE HWY ‘
LOXAHATCHEE, FL 33470 WEST PALM BEACH, FL 33405 S A
S G ARAR SRR

Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE) Number Applied For

65-0970722 Not Applicable
P Country Zie Country 5. Certificate of Staius Desiea  [1 $8-79 Additional
Fee Required
6. Namd and Address of Currant Reglistered Agent | 7. Name and Address of New Registared Agent
Name

DEWEY, JACKB'
6000 S. DIXIE HIGHWAY Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33405

City F L Zip Code

8. The above named entiiy_sdbmi!s this statement tor the purpose of changing its registered ollice of registered agent, or both, in tne State of Florida. 1 am tamiliar with, and accept
ihe obligations of registéred agent.

SIGNATURE
Sighature, lyped of printed name of registered agent arks Lk if apphicabhe {NOTE: Regpstered Agent sigaaluré rgQuires what raingtaling) DATE
FILE NOWH! FEE 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS EN 11
TILE P O oetete TILE O Change [ Addition
NAME DEWEY, JACK B NAME
STREETADDRESS | 6000 S. DIXIE HIGHWAY STREET ADDRESS
CITY-5T- 2IP WEST PALM BEACH, FL 33405 CITY-S7-2IF
TIME O Delete TTLE [G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
e - A- [ pelete jichy O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDIESS
CITY-ST-2IP CITY-ST- 2P
TTLE [ pelete TITLE O change £ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TILE O pelete TITLE [ Change T Addition
MAME NAME
STREET ADDRESS STREET AGDRESS
CiY-8T-2p CiTY-ST-ZiP
TTLE O oelete TiTE O change [ Addition
NAME HAME
STREET ADDRESS STAEET ADERESS
CITY-ST- 7IP CITY-5T-21°

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certity that the information
indicated an this report or supplemental report is true and accurate and thatl my signature shall have the same legal effect as if made under oath; that | am an olticer or direcior
of the corporation or the receiver of trustee empowered tg-execule this repert as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment wigfan address, with alld ke empowered.
SIGNATURE: N\ /;ltu@ 2N e — Y/ 7/ o 5790 87

SIWRE AND TYPED OR PRINTED NAME OF SIGNING MCER OR DIRECTOR Date Daylra Phone #

v




