2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P00000081071

1. Entity Name

PALM COAST HOLDINGS, INC.

Principal Place of Business

ONE CORPORATE DR., 3A
PALM COAST, FL 32137

us

Mailing Address

4315 METRO PARKWAY
SUITE 500
FORT MYERS, FL 33916  US

2. Principal Place of Business - No P.C. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 31, 2008 8:00 am
Secretary of State

03-31-2008 90021 003 ***150.00

40055029

(T

L

03212008 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
65-1036587 Not Applicable
Zip Country Zip Country $8.75 Acditional

5. Centifi f Status Desi
ertificate of Status Desired dJ Fee Required

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

Name

NATIELLO, JOHN A

4315 METRO PARKWAY Strest Address (P.O. Box Number is Not Acteptable)

SUITE 500

FORT MYERS, FL 33916

City FL | Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica. | am famitiar with, and accept
the abligations of registerad agent.

SIGNATURE

Signature, typad or printed nams of registered agent and titla it applicabie. (NOTE: Registered Agent signature required when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE'NOW!! FEE IS $150.00
Added to Fees -

‘After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
TITLE v U Delete TITLE [ Change ] Adition
NAME SMITH, CLINTON F it NAME
STREETADDRESS | ONE CORPORATE DR, STE. 3A STREET ADDRESS
CITY-ST-2P PALM COAST, FL 32137 CITY-ST-2P
TI7LE DV [ Delete TITE [J Change [ Addition
NAME HOLQUIST, LAURA A MAME
STREET ADDAESS | ONE CORPORATE DR. STE 3A STREET ADORESS
CITy-51-2P PALM COAST, FL 321374715 CITY-§T-ZIP
Jme . ..E)E . ~ [Doekee N R [Jchange [ Adaition
NAME LIVINGSTON, WILLIAM | NAME
STREET ADDRESS | ONE CORPORATE DR, STE 3A STREET ADDRESS
CiTy-57-2P PALM COAST, FL 321374715 CITY-S7-2P
TITLE VAS O pelete TITLE [ Change  [] Addition
HAME NATIELLO, JOHN NAME
STREET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADORESS
CIry-§7-71P FORT MYERS, FL 33916 CITY-§T-2P
TITLE A [ Delete TITLE [ Change [ Addition
NAME LUSBY, DAVID NAME
STREEY ADDRESS | ONE CORPORATE DR.., 3A STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32137 CITY-$7-2IP
me B . [ Detete e ] Change [ Addition
NAME PLAMBECK, BARBARA A ' NAME
STAEET ADDRESS | 4315 METRO PARKWAY, SUITE 500 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33315 CITY-57-2P )

12. | hereby cerify that the information supplied with this filin(? dees not qualify {or the exémptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with gspaddress, with er lika empowered.

ARBIIE Lo vf

[ATURE'AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cd

SIGNATURE:

37/ 0p  239-333-330c

Daytime Phane ¥




ATTACHMENT
HODK5025

2008 FOR PROFIT CORPORATION

ANNUAL REPQORT

DOCUM ontinued

PALM COAS DINGS, INC.

Line 10 Continued Line 11 Continued

TITLE \") mDelete TITLE DChange DAddiﬂon

NAME RQOTH, JEFFREY H. NAME

STREET ADODRESS 431 5 METRO PARKWAYI SU]TE 500 STREET ADORESS

arverap FORT MYERS, FL 33916 CTY-STZP

i AS Coelete e (Clenange [ Jadaition
e LINEHAN, EILEEN e

STREET ADDRESS ONE CORPORATE DR, STE 3A STREET ADDRESS

Sirv-sT.ZIP PALM COAST, FL 32137-4715 eImv-sT-28

me T Cloetete e Cchange  [addition

NAME HORVATH, MARGE NAME

smeet aooress [4315 METRO PARKWAY, SUITE 500 STREET ADORESS

ciry-st-ae FORT MYERS, FL 33916 cTrsT-ZP

me V5 oetete e [Mehange [JAddition

NAME HUGHES, HEIDI NAME

street aporess (4315 METRO PARKWAY, SUITE 500 STREET ADDRESS

cTY-$T-2ZP FORT MYERS, FL 33816 CITY.sT2R

me oelete e [ lchange [_ladudition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TME DDelete TME DChange |:|Add'rlion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZP CITY-8T-ZIP




