2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P01000122047

1. Enlity Name

DEPALMA REALTY SERVICES, INC.

Principal Place of Businass Mailing Address
177 LAGOCN ROAD 177 LAGOON ROAD
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
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FILED

Aug 23, 2006 08:00 AD
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Secretary of State

AR

07242006 No Chg-P CR2EQ34 (11/05)
4, FE! Number Applied For
90-0010800 €] Not Applicable

5. Certficate of Status Cesired

o $8.75 aaditional

Fea Requlred

DEPALMA, SANDRA
177 LAGOON ROAD
WINTER HAVEN, FL 33884

6. Name and Address of Current Registerad Agant A
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the obligations of regisiered agent.

SIGNATURE

8. The above named entity submils this statement for the purpase of changing its regisiered office or registered agent, or bol

th, in the State of Florida. | am lamikar with, and accept

Signaluiae, typed or printed name ol regislered agent and tile f applcable {NOTE Aeglsiarec Agent signaturs required when reinstaling)

DATE

FILE NOWIll FEE IS $150.00 9. Election Campaign Financing

Due by Septomber 6, 2006 Trust Fund Coniribution

$5.00 May Be

In accordance with s. 607.193(2)(b), F .8, the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |
TITLE D

NAME DEPALMA, SANDRA

STREET ADDRESS | 177 LAGOON ROAD

ciry-sT-20 | WINTER HAVEN, FL 33884

TITLE .
NAME

STREET ADDRESS
cmy-St-21P

Tme

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Ciry-81-2P

TTLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TNLE
NAME
STREET ADDRESS

GITY-S7-2P . 'l :
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12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statules. | further certily that 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 made under oath; that | am an alficer or director
of the corporation ar the receiver ar trustee empowered 0 execule this repart as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11t

2/24fow B3 3260204

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:ri elowe  Sawpra [le Rlma

SIGNATURE AND TYPED DR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR
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Daytime Phona ¥ Lo
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