FILED

2008 FOR PROFIT CORPORATION Mar 13, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P00000082663 03-13-2008 90032 039 ***150.00
1. Entity Nama
PALM INSIGNIA, INC.
Principa! Place of Business Mailing Address Li vuz e~
4521 GRAINARY AVENUE ONE TAMPA CITY CENTER . ’
TAMPA, FL 33624 SUITE 2505 '
TAMPA, FL 33602

TS e T IR RRT AR T ELAMA

Suite, Apt. #, aic. Suite. Apt. #. alc. 03072008 Chg-P CR2E0Q34 (12/06)

Ciy & Stale Cily & Slate 4, FEI Number Applied For

59-3668527 Not Applicatle
Zip Counlry Zip | Country 5. Cenificate of Status Desired | §3.75 I-Edditional
] Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
- ’ : - Naing —
PUNWANI, AMEET A Pc,w VwANT /qmeer /4
ONE TAMPA CITY CENTER Street Address {P.0. Box Number is Not Acceptable)
SUITE 2505
TAMPA, FL 33602 30633 Tugrsop e
Ci ~ Zip Code —
"wescey  Hafel FL | *°$%543

the ohligations of 1

1

istered agt;% i

t for the purpose of changing its registered oflice of registered agent, or both, in tha State of Flarida. | am famzllar with, ang accept

35|08

SIGNATURE _{

aiCre, typed of un'm neme o ¢+ egr.:‘.?‘c'ed agont ard ke il gouhcanls

(NOTE- Regrioad A00mt Si5MEI T 10t 1 rslaleg)

Late

FILE NOWIl! FEE 1S $150.00
After May 1, 2008 Fee will be $550.00

9. Elsclicn Carmpaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D 7 velete TITLE {C]Change  [J Addition
NAWE RONK, JOE HAME

SIREET ADDRESS | 4521 GRAINARY AVENUE SIREET AUDRESS

CiTY-SI1-2IF TAMPA, FL 33624 Cify-83-2F

WILE [ Delste TILE O crenge [ Addition
NAME HAME

STREET ADDRESS STREEF ADDRLSS

Civ-S1-71P CrY-S1-7Ip

TILE O Deleie TITLE O change (T Avdition
NAME NAHE

SIRLLT AUDHESS SR ANGRLSS

CIY-51-2P CiY-§1 ap

TME O oelete ] change T} Addition
NAME

SIREET ADUALSS

Culy.SI-Zip

TMLe [ peigte TILE O change  [J Addition
NAME NAME

SIREET ADDIESS SIRLET ADDRLSS

CHY -ST-7iP Iy S1- 4P

(HK (] Deiete HiLE ) change  [(] Adetition
NAME NAME

SIREET ADDRESS STREET AJDRESS

CITY-51-2P CEY-ET- 219

12. | hereby certify that the information supplied with this fifin

doas not qualily for the e«smptions contained in Chapler 119, Flonda Statutes. | further certify that the information

indicated on this report or supplemantal report is trus and accurata and that my signature shall have the same legal effec: as if made under gath; that | am an officer or director

of tha corporalion or the raceiver or trustee ampowered 1o execute this report as recuired by Chapter 507, Flor ida Stcnutes and thal

changed. or on an allachmant wilh an address, with Ihor lika empowarad.

SIGNATURE:

y name appears in Block 10 or Block 11if

3/// 08 8/7-94-77/8

A
IGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

(hay e Prone ¥




