FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

02-02-2006 90035 016 ***150.00
DOCUMENT # P02000002078
1. Entity Name
QUEEN'S PALM, INC.
Principal Place of Business Mailing Address
5275 BABCOCK ST NE #102 1304 GARDENIA DRIV E
PALM BAY, FL 32905 BAREFQOT BAY, FL 32976
T v AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122006 Chg-P CR2EQ34 (11/05)
City & State City & State ' 4. FEI Number Applied For
80-0022485 ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired 4 ?g;;g‘ﬁgﬁma'
8. Name and Address of Current Registerad Agant 7. Name and Address of New Reglsterad Agent

Name

IWANKQ, RONALD A :
1304 GARDENIA DRIVE Street Address (P.QO. Box Number is Not Acceptable)

BAREFOOT BAY, FL 32976

City FL I Zip Code

8. The abave named entity submits thif staternent fay the purposeff changing its registered oifice or registered agent, of beth, in the State of Florida. 1 am familiar with, and accept
wgtered agdht.

the obligations of .
O’L /-3~ et

~SIGNATURE
1

Sgnature, typed o prnted name of agent and Llle 1 (NOTE: Regsstered Agent axynature requrred when remstating) DATE

H i ‘ . .

: FILE NOWI!! FEEIS $150.00 9. Election Campaign Financing 0 $5.00 May Be

.. After May 1, 2006 Fge ‘.."i" be $550.00 Trust Fund Contribution. Added te Fees

10. * OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP L7 Delete TILE CICrange [ Addition
NAME IWANKO, RONALD A HAME

STREET ADDAESS | 1304 GARDENIA DR STREET ADDRESS

CITy-§T7-ziP BAREFOOT BAY, FL 32976 CITY-Si-2IP

TMLE P 3 Detete 1MLE [J Change  [] Addition
N IWANKEDCHRISTINE M f e

STREET ADDRESS | 1304 GARDENIA DR STREET ADDRESS

Cny-5i-zp BAREFOOT BAY, FL. 32976 CITy-ST-2I°

JITLE [ Delete TLE [ Change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. ST 2IP CITY-ST-2P

TME [ Delete TILE [ Change [ Addition
RAME NAME

STREET ADDRESS STREET ADORESS

CTY-ST-2P CITY-ST-2IP

TILE 3 Delete TALE Ccohage ] Addition
NAME . NAME

STREET ADDRESS STREET ADLRESS

CITY-ST-7IP CITY-§7-21P

TMLE £ pelete TTLE [JChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CTY-ST1-2P CTy-ST-2P

12. | hereby centily that the information supplied with this lilli_rg does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | furtber certify that e information
indicated an this report or supplernental report is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation cr the receiver or Tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gddress, with all othgr like empowered.
SIGNATURE: QM—QD V~at -0k

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirme Phons #




