2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P01000069803

1. Entity Name
PALM VALLEY MANAGEMENT, INC.

Apr 27,2007 08:00 A
Secretary of State

Principat Place of Business

3315 SUTTON PARK CT
IACKSONVILLE, FL 32224

Mailing Address
3345 SUTTON PARK CT
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JACKSONVILLE, FL 32224
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the ebligations of registered agent,

SIGNATURE

8. The sbove named entity submits this staterment for the purpose of changing its reglslered olflce or reglstered agent, or both, in the State of Florida. l am iamlhar wuh and accept

Signaturs, typed or priniad name of registered agent and liss i spplicably

(NQTE: Registered Agent signaturs isqulred whan reingtating)

9, Etection Campaign Financing

FILE NOWIII FEE IS $150.00 i
Trust Fund Contribution.

After May 1, 2007 Fee will he $550.00

$5.00 may Be
Added to Fees

10.

QFFICERS AND DIRECTORS

TITLE

NAME

STREET ADDAESS
CITY-ST-2P

PD

MILLS, JAMES W

101 CANNON CT

PONTE VEDRA BEACH, FL 32082
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TITLE

NAME

STREET ADDRESS
CITY-ST-7IP
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MILLS, VOLANDA H

100 KINGFISHER DRIVE

PONTE VEDRA BEACH, FL 32082
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TITLE

NAME

STREET ADDRESS
CIry-st1-7Ip
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TITLE

NAME

STREET ADDRESS
Cmy-s1-ZIP

TIME

NAME

STREET ADDRESS
Cmy-51-2Ip

TITLE

NAME

STREET ADDRESS
CiTy-sT1-2IP
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12, | hereby cerlify that tha information supplied with this filin
indicated on this report or supplemental report is true an
of the corporalion or the receiver
changed, or on an attachment wi

SIGNATURE:

n address, with atl olhef like empowered.

Jowers Mils

does not qualify for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the sama lega! effact as if made under oath; that | am an officer or director
trustee empowered [0 executs this repon as required by Chapter 607, Florida Stgtutes; andythat my name appears in Block 10 or Block 11 if
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