2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000025122 Apr 12,2007 08:00 AM
Secretary of State

1. Entity Nama

2 PALMS, INC.

Principal Place of Business Mailing Address

2650 S. MILITARY TRAIL 7110 PARAMOUNT DR
WEST PALM BEACH, FL 33415 LAKE WORTH, FL 33467

D0 0

02202007 NoChg-P  CRZE034 (17/05)

DO NOT WRITE IN THIS SPACE =Ty RopaFS

01-0655719 Not Applicable
5. Certificato of Status Desired [ E:-gfqﬁf:dmm'

6. Name and Address of Curment Registsred Agent

KALEEL & ASSOCIATES
555 N CONGRESS AVE, STE 301 DO NOT WRITE
BOYNTON BEACH, FL 33426 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signatura, typed or pnnted name of regisiansd apent and e if appFcatde (NOTE. Fogrsiored Agont signatune requinect whon reinstating) DATE
FILE NOWII FEE I8 $150.00 9. Elaction Campaign ﬁnancing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS |
TME )
NAME TARNOWSKI, NANCIE
STREET ADDRESS | 7110 PARAMOUNT DR
CIFY-57-2P e p—
IE.)AKE WORTH, FL 33467 UUUDUU?DP:&!I
::;EE TARNOWSK! RICK L 04/ 20/07-80076-025 150,00

STREETADDRESS | 7110 PARAMOUNT DR
CITY-SI-2IP LAKE WORTH, FL 33487

TITLE
NAME

e DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-81-2IP

12. | haraby certify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signgture shall have the same lagal effect as # made under oath; that } am an officer or director
of 1he corporation or the receiver or trustes empawerad 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 a nt with an address, with all other like empowarad.

SIGNATURE: _ DAt DO A5, b‘\f \on, %"%mf)

SIGNATURE AND TYPED OR PRINTED NAME OF ER OR DIRECTOR Daytine Prons # (
Y




