2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000018953

1. Entity Name

PALM REALTY, INC.

Principal Placa of Business

1114 N FEDERAL HWY
#5
BOYNTON BEACH, FL 33435

Mailing Address
1174 N FEDERAL HWY
#5

BOYNTON BEACH, FL 33435

FILED
Jun 13,2007 08:00 AD
Secretary of State

ARy OO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, stc. Suite, Apt. #, etc. 04262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
01-0633130 Not Applicable
Z Count
P ounlty Zp Country 8. Cenificate of Status Desired [ $8.75 additanal
Fee Required

8. Name and Address of Curront Roglstersd Agent 7. Name and Addrass of New Registared Agont

Name

SPIRO, MELINDA L

9382 AQUA VISTA BLVD Street Address (P.C. Bex Number is Not Acceptable)

BOYNTON BEACH, FL 33437

City FL | Zip Code

8. The abave named antity submits this statemant for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Flarida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typsa or prioted name of registered agent and tite it spplcable (NOTE. Reg'aterad AQenl signature required whaen reinsialing) DATE
FILE NOWIIl FEE I3 $150.00 9. Election Campaign Finaneing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added lo Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 3 datete e [ Changs [ Addition
NAME SPIRO, MELINDA L NAME
STREET ADDRESS | 9382 AQUA VISTA BLVD STREET ADDRESS UANONTERS 1 4
oTv-sT-2P | BOYNTON BEACH, FL 33437 onY-ST-2P GRS TS 20001011 155, 00
TILE \" [ Dalete TINLE [ Change [ Addition
NAME MEHRING, THOMAS K ' NAME
STREETADDRESS | 48 BAYTREE CIRCLE STREET ADDRESS
CIry-S1-21P BOYNTON BEACH, FL 33436 CITY-ST-2P ,
T O petete L [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-21P CiTY-ST-29
TIE [ Datete TLE [Cchange [ Adaition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIry-St-0P CITY-ST-2IP
TILE {1 petete TITE [ change [T Additian
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-ZiP CITY-ST-2I9
TLE T Delete WLE [ change  [J Adgition
NAME NAME
STREET NJDRE}S\ STREET ADDRESS
SN CIty-81-21P

thit the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
" ingicatad on Nis faport or supplementai report Is true and accurate and that my signatura shall have the same legal effact as if mada under oath; that | am an officer or diragtor
of the cogporatignior the raceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 11 #

on attachment with an address, with all other ean:-powered. ?ﬁl—‘f/&/;‘.d 7/ d-d/
MELIN GG 2 S Prke 5%4/47 By F27%

SKININGOFFICER OR DIRECTOR Oats




