FILED

2007 FOR PROFIT CORPORATION Apr 25,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P01000082153 04-25-2007 90201 005 ***150.00

1. Entity Name
PALM RIVER CHEVRON, INC.

Principal Place of Business Mailing Address QD 0 8 l B v( Z

916 US HWY 3015 916 US HWY 301 S
TAMPA, FL 33619 TAMPA, FL 33619
e L A0 AR
Suite, Apt. #, elc. Suile. Apt. #, etc, 04192007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3742409 Not Applicable
Zip Counlry Zip Counlry 5. Centificate of Status Desired 0 ?i.;esqg:j:ésional

6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
o Name
QUIRK, WILLIAM D
816 US HWY 301 S Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 338619

i

City FL l Zip Code
;a'. The above named entity 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
tha obligations of ragistered agent.

; N

- SIGNATURE
- Signatute, e of prnted name of registered 3aent and file il apohcabie {NOTE: Pegsiered Agen signature reguied when remslalng) BATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F"fnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added o Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
THLE PD 3 Delete TMLE O Change [T Addition
NAME QUIRK, WILLIAM NAME
STREET ADDRESS | 916 US HWY 301 S STREET ADDRESS
CIY-ST-2P TAMPA, FL 33619 CITY-ST-21P
TILE [ etele MLE [Ichange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
1LE [J Detele TILE [ Change  [J Addition
NAME NAME
CSTREEIAULHESS | T STREET ADBRESS
CITY-ST-2IF CITY-S1- 29
TILE O poiete me [ Change 1] Addition
NAME NAME
STAEET ADDRESS SIREET ADDRESS
GIY-51-21P CHY-51-2P
TE [ Delete TILE [ Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-0p CITY-ST-2IP
TME O Delete IME [JCrange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIiY-51-2P cily-S1-2p

12. | hereby certify that the information supplied w
indicated on this repart or supplemsnt
of the corporation or the receiver o,
changed, or on an attachment wi

is fiting does not qualify for the axemplions contained in Chapter 119, Florida Statules. | further certily thal the informalion
Ort s (fue and accurate and that my signature shall have the sama legal effect as if made under oath: that | am an officer or director
ered 10 exacule this raport as required by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if
ih all other like empowsred.

y \
SIGNATURE @ 2 3o Ht3-&2o-21 s/

SIGMATURE AND TYPED CR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytme Phone 8




