o FILED
2005 FOR PROFIT CORPORATION Apr 25,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000082663 D 04-25-2005 90289 013 ***150.00

1. Entity Name
PALM INSIGNIA, INC.

Principal Place of Business Maiing Acdress  \ (g D AK N Dode. S
4521 GRAINARY AVENUE i

Mooy, Y
TAMPA, FL 33624 TAMPA, FL 33624~ 3312\% 3 m\:&

| - Dal .
Suite, Apt. #, etc. Suite, Api. #, e1C. 01292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Tampa, FL 59-3668527 Not Applicable
Zip Couniry Zip o Country . " $8.75 Additional
3 5®| ¢ 5. Certificate of Siatus Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstared Agsnt

Name

Sandevs . Waltm—

SANDERS, WALTER \LQS % NM m Street Aadress (P.O. Box Number is Not Accepiable)
A wDole, AW

TAMPA, FL 33518
Jb6a8 N, Dal mabry Hwy.

™ Lo FL %

8. The above named entily submits this statement for the purpose of changing its reqistered office or regist'ered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registered

SIGNATURE \l\&gﬁ?ﬁ_ %“AM_QJU\JO U\)&\_&T %QFVQEFS 9‘}30/05

Signature, typad or prnted name of registered Bgent and tie if applicanle. {NOTE: ;:.a‘g‘.'smea AQent Signature required whan reindlatng) DATE
FILE NOWI! FEE iS $150.00 9. Elaction Campa:gn Elnanc|ng g $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE D O pelete TITLE [T Change  [] Addition
NAME RONK, JOE HANE
STREET ADDRESS | 4521 GRAINARY AVENUE STREET ADDRESS
CITY-ST-2F TAMPA, FL 33624 CmY-ST-ZP
TITLE 7 petete TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2P
TIMLE 7 Dette TITLE I change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP cy-st-zp
TIME ] Detete TILE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-57-2iP CITY-8T-2P
TITLE T Deiete TITLE [JChange [ Addition
HAME RAME
STREET ADCAESS STREET ADDRESS
cY-ST-7P CrY-5T-2P
TINLE 3 oelete TTLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CY-ST-7IP

12. | hereby certify that the information supplied with this filing does not quatify for the exermnption stated in Section 119.07(3Xi), Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapier 607, Florida Stalutes: and that my name appears in Biock 10 of Block 17 if
changed, or on an attachment with an address, with ail other liké empowered.

SIGNATURE: Ot W Tve fonk g/z///s"

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Date Dayime Phone #




