2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000042118

1. Entity Nama
PALM SALES & MARKETING, INC.

ecretary of State

04-25-2007 90177 020 ***158.75

Principal Place of Business

1388 NORTH NOVA RD
HOLLY HILL, FL 32117

Mailing Address

P.0. BOX 2886
ORMOND BEACH, FL 32175

AR AN VR W

Apr 25,2007 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
2500 N_ATLANTIC AvE|
s“"% Ag}' oe Sute. Apt. ¥, ete. 04192007  Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEF Number Applied For
DAYTonA BEACH FL 59-3717068 Not Appicabia
Zip Country Zip Country " X 8.75
3 7 { / 9 U 5 A 5. Certificate of Status Desired I§oe R ‘A,ddm'

6. Name and Address of Current Registered Agent

7. Name and Address of New Rogisterod Agesnt

FLORIDA STATE ACCOUNTING, INC.
533 N NOVA RD STE 115

Ni
INTECNATIANAL FUNDS MANAGENT Corf

Street Addiess (P.O. Box Number is Not Acceptable)

ORMOND BCH, FL 32174-4421

10| SEABREEZE BLVD 5T o7

YoayTen A BeacH  FL | B0 2

8. The sbove tity submits this statement for the purpose of changing its registered office or registered agent, or boeth, in the State of Florida. | am familiar with, and accept

the 1.
/307

SIGNATURE !
Signaturs, uﬁm orinted name of mgM agent and tite It spplicatle. (NOTE: Registerad Agen! Signatule requied when Tenstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Foes

After May 1, 2007 Fee will be $550.00

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

e P O Detee VILE O Change [ Additicn
NAME FULLER, BRIAN HAME

STREET ADDRESS | PO BOX 2886 STREET ADDRESS

CTY-ST-2P ORMOND BEACH, FL 32175 CITY- ST-2P

TILE [ Delete TME [ change ] Addition
NAME AME

SIREET ADDRESS STREET ADDRESS

CiTY-S1-2P CITY-S1-2P

TME 0 Delate TME [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

cy-S1-2P CITY -ST-2P

TmE [ Deiete TE [ Change [ Addition
HAME MAME

STREET ADDRESS STREET ADDRESS

GTY-51-7P CITY-ST-2P

TME [ Detete TILE Clcnange 3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

TmEe 1 pelate TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREEY ADORESS

Qry-St-4p LITY-ST- P

12. | hereby cem‘{z that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 frustes empowered fo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: meﬁ.%mg tran S lr Zj//? 07 384-682-17%




