2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000000935 Apr 04,2007 08:00 A
1. Ently Namo Secretary of State
PALMS AWAY, INC.
Principat Place of Businoss Mailing Address
12761 STRINGFELLOW ROAD 12761 STRINGFELLOW ROAD
AR TR
2. Principal Place of Busingss - No P.C Box # 3. Mailing Addross
Suito, Apl. #, elc. Suite, Apl #, elc. 15t MOORE . CR2E034 (10/06) !
City & State City & Slale 4, FEI Number Applied For
65-1073555 Nat Applicable
2 Couniry Zip Couniry 5. Certificate of Status Desired [ ?g;ggq;?:;ionm
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglistared Agent
Name -
SMITH, GEOFFREY B JR |
12761 STR|NGFELLQW ROAD Streel Address (P.O. Box Number is Not Acceplabie) |
BOKEELIA FL 33922 '
City FL Zip Code !

8, The above named cnity submits this stalement for the purpose of changing its regislored office or registorad agent. o beth, in the Stalo of Florida. | am familiar with, and accept
tho cbligations of registered agent.

SIGNATURE

Sgnalure, typed of prinied name d regisiered agen! and Ile £ apphcable. (NOTE: Fegislered Agenl signature requved whan rainsialing) DATE

. FILE NOW!N! FEE IS $150.00
_.* . After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

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

TILE DPT 1 Delete TILE [ change [ Addition
NAME SMITH, GEOFFREY B NAME

STRET 0Deess | 12761 STRONGFELLOW RD SIREET ADDRESS HID000EE9368

ory-st-zp | BOKEELIA FL 33922 CITY-S1- 2P 04/11/07-80032-010 150.00

e DVPS O pelele Tn; [ Change (] Addifion
A SMITH, ELAINE H KA

sIAEr apDREss | 12761 STRONGFELLOW RD STRLET AUDRLSS

CITY-ST-21P BOKEELIA FL 33622 CITY-ST-2IP

TILE . i . ] Delete HILE _ ) . [ enange -] Addition_ | — -
NAME NAME

STIFLT ANDRESS SIRCET ADDRESS

CITY-S1-2IP : CITY-SI- ZIP

Tt [ Delele TITLE [T change ] Aaditien
NAME NAME

SIRECY ADDRESS $IREET AUDRESS

CITY-S1-2IP CITY-SI-2IP

e ] petete TIHE ' Ochange [ Addilion
NAME NAME

STRECT ADDRESS STRIET ADDRESS

CIY-87-2IP CITY-51-2IP

ILE [ pelee TME [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADIFESS

CIy-S1-71P CITY-ST- 74P

e a

12. | hereby certity that tha information supplied with this filing does not qualify for tho exomptions contained in Section 119, Florida Statules. | further certify that the information
indicatea on this report or supplomanial report is true and accurate and that my signature shall have the samae legal eflect as if made under oath; that | am an officer or director
of 1he corporation or tho rocoivar of lrustee empowored 1o execule this report as reguired by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an allachmen1 with an addross, with all other ke empowered, 'L

_anumm.:.n_:gz@:mﬂ“ "5-4'-4@:39:.—.______1__%\ %)07 267 'fpﬂb
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