2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ; Feb 12, 2005 08:00 AM
DOCUMENT # P00000058232 SRR Secretary of State

1. Entity Name
PALM VALLEY RACING INC.

Principal Place of Business Mailing Address
923 FIDDLERS CREEK RD B.0. BOX 3597
PONTE VEDRA BEACH, FL 32082 PONTEVEDRA BEACH, FL. 32004

=1 MR AERNA A

(1282005 No Chg-P CR2E034 {10/03)

DO NOT WRITE IN THIS SPACE e N AoTes For

£9-3667058 Mot Applicabie

$8.75 acditional
Fee Reguired

5. Certificate of Status Desired O

B. Nams and Address of Current Registerad Agent B - N ,, . g

BANKSTON, JEFFREY R ES .
e S aRNST STE 101 o0 - DO NOT WRITE
JACKSONVILLE BEACH, FL. 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of cha.nglng its reglsiered office or registered agent, or both, in the State of Florida. | am fammar with, and accep1
the chiigations of registered agent.

SIGNATURE, . s e . e - = .
signanire, iyped of printed nams of regisiered agent anc o i appiicalle. TNCTE. Registered Agem signature recpired when reinstating) DATE i
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2005 Feo will be $550.00 Teust Fund Contribution. O  AddedtoFees
10 OFFICERS AND DIREGTORS Y
TITLE D
NAME LARSEN, BORGE - e e e
y : L O 2T

STREET ADDRESS | 929 FIDDLERS CREEK RD U= e R iy -
orv-5-2p | PONTE VEDRA BEAGH, FL 32082 2/ 14/05-80010-003 150, 00
TRE
NAME
STREET ADORESS
CITY-ST-2IP B o o
TIME
NAME

e - DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T. 27

TNE

NAME

STREET ADDRESS
CITY-57-2p

TITLE

NAME

STREET ADDRESS
GiTY-ST-2IP

12. 1 heraby certify that the information supplied with this filing does natqualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repart or supplemental capart is tme agperate and¥hat my signature shall havs the same legal effect as if made under oatry that | am an officer or direcior
oi}the cgrpnratlon of the recei ecute thls r pog as reéquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attag) .

SIGNATURE: &DMEL‘-\QSED Paﬁsmmﬂ =’~I \06" O86 93 8 lilo

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




