FILED
2007 FOR PROFIT CORPORATION Apr 06,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P00000082663 g 04-06-2007 90046 041 ***150.00

1. Entity Name

PALM INSIGNIA, INC.

Principal Place of Business Mailing Address R
45217 GRAINARY AVENUE 16528 N. DALE MABRY HWY
TAMPA, FL 33624 TAMPA, FL 33618
one Taméa CiTy (envee
Sulle. Apt. %, etc Sue, Apt, ¥, eto — 04032007  Chg-P CR2E034 (12/06)
Suite  95of
City & State City & State 4, FEI Number Appliec For
7{':‘;#1 PA F// 59-3668527 Not Applicable
Zi Court Z 1 iti
P untry P Country 5. Certificate of Status Desited O $8.75 Additional
3360 b2 UsA Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Namep —
SANDERS, WALTER UNWARL , AMEET A
16528 N. DALE MABRY HWY Street Address (P.O. Box Number is Not Acceptable)
- w——
|uiTe Qsods
City Zip Code
, P “TAnPA FL| 33402
8. The above named e| ubrms this &tatgmert fol the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of re P
5 . .
SIGNATURE > dia { -t Amect A-?va\l C//}/O:)-
Siqnnw o primted na'r?}/egine(ed’agent and title if applicadle. {MOTE: Registetad Agent $ignalute raquirel when reinstating) DAT‘E
FILE NOW!!! FEE 1S $150.00 9. Electicn Campa\gn Einancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10, QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TLE [ Change ] Aadition
NAME RONK, JOE HAME
STREET ADDRESS | 4521 GRAINARY AVENUE STAEET ADDAESS
CiTy-ST-2IP TAMPA, FL 33624 CITY-ST-7IP
THLE O Dalste TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21p CITY-ST-2IP
TTLE [} oetete TITLE ] change 1 Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-8T-21P
THLE O belete TITLE [ Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE [ oelete fTLE [ change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CY-51-21P
TITLE [ Delete TITLE [T Change [ Acdition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-2IP CITY-8T-21F
12. | heretry certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer ar director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Slock 10 or Block 11 if
changed, or on an atiachrment with an address, with all o::::izowered /
SIGNATURE: 4. ﬂ 4/ 4 /07
{ %1 F»Munmo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Baef 7 L4 Dayiime Phone &




