FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000050273 i 04-10-2006 90330 024 ***150.00

1. Eniity Name

PALM HOUSE PUBLISHING, INC.

Principal Place of Business Mailing Address 5 0 0 l 04 03

3210 DADE AVENUE 3210 DADE AVENUE

ORLANDO, FL 32804 US ORLANDO, FL 32804 US

F R TR RIRER AR
Suite, Apt. #. elc. Suite, Apt. #, etc. 03202006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FEI Number Applied For

59-3650768 Not Applicable
Zip Counlry ap Country 8, Cartificate of Status Dasired O $8.75 Additional
- - -— - . - _ Fes Raquired
8. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent

Name

JONES, RONNIE J
2021 WATERKEY DR Strest Address (P.O. Box Numbar is Not Acceptable)

WINDERMERE, FL. 34786

A
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registared office or registerad agent, or both, in the Statg of Florida. | am familiar with, and accep!
the obligations of ragistared agent.

SIGNATURE
Signature, lyped or ponted rame of regisiered agent and hile if appicable (NCTE: Regpsiarad Agent signatune raquared when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campsign Financing’ $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contritution. 1  AddedtoFees
10. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
SITLE PD O Detete TILE [ Change [ Addition
HAME JONES, RONNIE J NAME
STREET ADDRESS | 2021 WATER KEY DR STREET ADDRESS
CIFY-ST-2P WINDERMERE, FL 34786 CITY-51-21P
TITLE vD % Delete TiLE [ Change [ Addition
NAME JONES, MARYJOT NAME
STREETADDRESS | 2021 WATER KEY DR STREET ADDRESS
CITY-ST-2IP WINDERMERE, FL 34786 CITY-$T1-2IP
TIMLE (] Detate e [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
OITY-53-2IP ClIfy-§1-21P
TILE O petete THILE []Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIME 7 pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . cTY-ST-2P
E [ oelete e . ) O Crange [ Addition
NAME NAME
STREET ADDRESS Y STREET ADORESS
CITY-51-21P CITY-§T-21P

12. | heraby cerlify that the information supglied with this filir? does not qualily far the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this repont or supplerrBantal repdrt is truggand accurate and thal my signature shall have the same legal effect es if made under oath; that | am an officer or director
ol the corporation or the rge€iver of trusiger® wefed 10 axacute this report as requirad by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11 if

changed, or on an allgefiment with ap.f 4 all other like empowered.

SIGNATURE: X 7/ Kow Jowes x‘g&/é/ﬁé 5@"&/&?‘?7777

sncﬂ?ne mtrwso oyﬁmrzu NAME OF BIGNING OFFICER OR DIRECTOR



