FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000082147 ecretary of State
4. Entity Name 04-27-2007 90183 011 ***150.00
PALACE REALTY INC.
Principal Place of Business Mailing Address .-
3326 DEL PRADO BLVD. #10 3326 DEL PRADO BLVD. #10
CAPE CORAL, FL 33904-7239 CAPE CORAL, fL 33904-7239
B S AT AU
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
65-1127797 Not Applicable
Zi Courtry oo Country 5. Certificate of Status Desired ] Ei;gq Additonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registergd Agent

Name

GLOVER, LINDAE .
1507 BRAEBURN RD. - Street Address (P.Q. Box Number is Not Acceplable)

FT. MYERS, FL 33919

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed o printed nama of regrsterid afent and ke it appcable. {NOTE: Regislered Agent signalure recuited when remsiating) DATE
FILE NOWI! FEB IVS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Tsust Fund Contribution. [0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPT 1 oelete TITLE O Change [ Addition
NAME GLOVER, LINDA E NAME
STREET ADDRESS | 1507 BRAEBURN RD. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33919 CITy-ST-2P
TITLE DS [ Delete TME [ change  [C] Addition
NAME HUNE, JACK NAME
STREER ADDRESS | 221 S. LAKE DR. STREET ADDRESS
GITY-$1-2P LEHIGH ACRES, FL 33936 CTY-ST-2P
THLE {0 Delete TILE [ Change ] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-S1-21P
THLE [ Delete HTLE [JChange [ Addiion
NAME NAME
STREET ADDRESS STRFET ADDRESS
CITY-ST-2IP Cmy-S1-2p
THILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-ST-2IP
TILE £ Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-§1-2p GITY-§T-7IP

12. | hereby certify that the information supplied with this f":?{? does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further cestify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under cath; that | am an afficer or director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on \i\-amd\/memﬂgsziall other like empowesed.
SIGNATURE: Vé 2 )57
e

SIGMATURE AND TYPED OR PRINTED NAME OF BIGNIMNG OFFICER OR DIRECTOR i

Dayiime Phone 4




