2005 FOR PROFIT CORPORATION
~ ANNUAL REPORT

FILED

DOCUMENT # P01000069803

1. Entity Name
PALM VALLEY MANAGEMENT, INC.

- Apr 22,2005 08:00 AM
Secretary of State

ﬁailing Address
4745 SUTTON PARK CT

301
JACKSONVILLE, FI. 32224

Pringipal Place of Business

ggfllS SUTTON PARK CT
JACKSONVILLE, FL. 32224 —

DO NOT WRITE IN THIS SPACE

6. Name and Address of Curront Registerad Agent |

MILLS, JAMES W
4745 SUTTON PARK CT
JACKSONVILLE, FL 32224

w

(UK

AUCHD A

03142005 No Chg-P CR2E034 (10/03)
4. FE! Number Applied Fer
59-3732476 Not Applicable
- . $8.75 Additional
5. ?eﬂlflcafe of'Smlu‘s De;ued | Fee Required

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing iis registered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Slanalurs, lyped of printed name of regisiered ageni and (ke IF applicable

(NQTE. Reglsiered Agent sighaturg required when !ginslating) DATE
s : - a1 .- .

FILE NOWI!l FEE IS $150.00

Aftor May 1, 2005 Fee will be $550.00 Trust Fund Centribution.

9. Election Carmnpaign Financing

$5.00 May Be
Added to Feas

10. T OFFICERS AND DIRECTORS D

e PD

NAME MILLS, JAMES W

STREET ADDRESS | 101 CANNON CT

cmy-sT-2P | PONTE VEDRA BEACH, FL 32082

- PR

TALE 5D

NAME MILLS, VOLANDA H

STREET ALDRESS | 100 KINGFISHER DRIVE

CITY-SY-2P PONTE VEDRA BEACH, FL 32082

TE

NAME

STREET ADDRESS
CITY.$T-ZIP

SENE e oo ow

DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CIy-§T-2IP

TITLE

NAME

STREET ADDRESS
CITY-§7-2IP

IN THIS SPACE

TITLE

HAME

STREET ADCRESS
CiTY-ST-2F

12. | hereby cartify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,m§3)(i]. Flarida Statutes. | further cartify that the information
ipplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an offlcar ar directar
erdr frustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

indicatad on this report or
of the carporation or the
changed, or on an attagh

SIGNATURE:

anjaddrass, with all ather like empowered,

M. 1ls .

4fizfos  Foy-992-cs55%

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




