FILED |
2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT .

DOCUMENT # P02000021249 Secretary of State
1. Entity Name
PALM TERRACE VILLAGE, INC.
Principat Place of Businoss Maiing Address
PO BOX 2410 PO BOX 2410
CRYSTAL RIVER, FL 34423 CRYSTAL RIVER, FL 34423
PSS R WA ORI
Suite, Apt. #. el Suite, Apt. #, etc. 02152007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Numbar Applied For
01-0613564 Nat Applicabla
Zip Country zp Country 5. Cerlilicate of Status Dosired O Eei';i l’:iﬁ"""a'
6. Name and Address of Current Registared Agont 7. Name and Address of New Ragisterad Agant

Name

CLARDY, JOHN SN
521 W. FORT ISLAND TRAIL Street Address (P.O. Box Number is Not Acceplable)
CRYSTAL RIVER, FL 34429

City FL I Zip Code

8. The abave named entity submits this statement for the purpose of changing is registered office or registerad agent, o both, in the State of Florida. { am farniliar with, and accept
Ihe obligations of ragisiered agent.

SKENATURE
Sagnature. lyped of poalad name o ragistered agent and ttie || Appicable. (NOTE Rogmstered Agent sigrature roquired whan rensialing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, O Acded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD 1 Delete NLE [ Crange [T Addition
NAME PHILLIPS, CHERYL NAME
STREET ADDRESS | 3260 W KEVIN LANE STREET ADDRESS '
CITY-S1-ZiP LECANTO, FL 34461 CITY-ST-2IP L
me O oketa L LML | T Bhange (] Addition
HAME NAME D402 0730005005 1500l
STREET ADORESS STREET ADDRESS
CITY-ST- 1P CIlY-§1-2IP
TME O pelete TiTLE [ Change (] Adailion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CitY-S1-2P CITY - ST-2P
e O velete HiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2IP
e O Delete IME . [ Change [ Addition
NAME NAME
STREET ADDRESS SIREE1 ADDRESS
CITY-$1-21P CITY-§1-2P
TIMLE 3 pelete e O Change ] Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-S1-21P cIry-si-2p

12, | hereby cerlifﬁ that Ihe information supplied with this filing does not qualily for the exemplions contained in Ghapter 119, Flonida Statutes. | further cerlily that the informalion
ndicated on this reporn or supplemantal report is true and accurate and that my signaiure shail have tha same legal effect as it made under oath; that | am an officer or director
of the carporalion or the receivor or truslee empowerad 10 executo this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE+7ZxCf ess )ééf CHERYL PHILLIPS 518 07 ( 352) &527-0800

\ SIGMA{URE ?(Tyén (}ﬂpnybn NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytme Prone #



