FILED
2006 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State
DOCUMENT # P01000042118 SR 05-03-2006 90222 017 ***158.75

1. Entity Name
PALM SALES & MARKETING, INC.

May 03, 2006 8:00 am

Principal Place of Busingss Mailing Address
386 S ATLANTIC AVE 386 5 ATLANTIC AVE 1008176 0
ORMOND BCH, FL 32176 ORMOND BCH, FL 32176
T > AEH IO CREAVENIERAR
/388 M Hova Rd | 138P U Abra T

Suite, Apt. #, etc. Suite, Apt. #, atc.

04142006 Chg-P CR2E034 {11/05)
City & State City & St 4. FEI Number Applied For
./?/0///9 70 A /S}g/lq Y/ 2B XS 50-3742068- F1 -3 U106 § [ INot Apiicatie
-372 IDZ VZi 7 Cﬁr‘? ﬁ gzlp.z_ Vs 7 COZDW ; A 5, Coertificate of Status Desired D/Eg'zg‘ﬁ;ﬂu""al
"6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLORIDA STATE ACCOUNTING, INC.

533 N NOVA RD STE 115 Strest Address {P.O. Box Number is Nat Acceptable)

ORMOND BCH, FL 32174-4421

¢t i . o City FL lZipCode

8. The above named entity submits this statement for the purpose ol changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of tegistered agent.
e
P “_'

SIGNATURE N
Wuu?mdummdmmmwwdm, {NOTE: Ragisierad Ager signetre required whon rainstating) DATE
. ; i
FILE NOWII! FEE 1S $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2006 Fae will be $550.00 - Trust Fund Contribution: O - Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTRS IN 11
TE D O Delete TE Frosydent thange (3 Addition
NAME FULLER, BRIAN NAME Bream o0
steey ooress | T05 TIMBERLINEFR sweet wooress | LR 3, Box 28 &
GIY-STZP | ORMONDBUR, FL 321T4—_ s | Do Feget FC FT2025
TIILE [ Detete TALE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE 0 Delete TITLE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
ony-st-ap CIFY-ST-7IP
TLE 1 Delets TmE [ Change [ Addilion
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P _ GITY-ST- 2P "
TITLE . DOoskee TMLE ' [JChange [ Andition
NAME NAME B
STREETADDRESS'|  ~ STREET ADDRESS ¥
CITY-ST-2IP ' CITY-S$T-2IP

12. I hereby canilﬁ that the information supplied with this filing daes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath:.that | am an officer or diractor
of the corparation,ar TR receiver or trustee empowered 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or ond manl with an address, with all other like empowerad.

SIGNATUR > gLz me&é FEp-2ES Y ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona #




