2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 20,2007 8:00 am

DOCUMENT # P02000072158 - ecretary of State
1. Eniily Name
04-20-2007 90095 045 ***150.00
ANTHONY PALMER MULTIMEDIA, INC,
Principal Place of Business Mailing Address
8374 MARKET ST, #153 8374 MARKET ST, #153
B e Hll”m N II“l “l“ |||H ||N |||‘| “I’| l"‘l ”lll”ll'l“l‘ ‘l““l“‘m
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Il 2nd Ave nE N gnd Ape  NE
Suite, Apt. #, alc. ' Suite, Apl. 4, elc. 15t MOORE CR2E034 (10/06)
k) # DUs
City & Slaie City & Slale 4, FEI Numbor Applied For
Sk, Pelershurg | Fu . Peerovwury, FL 54-2069885 Not Applicable
Z‘pbb"’o\ Cﬂunlry Zip bb.—,ol Coﬂnlry 5. Certilicate of Status Desired [l ?{i'ggql’:?::m"al
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
- I Mame
HOROWITZ, MITCHELL |
501 EAST KENNEDY BLVD., STE. 1700 Slreet Address (P.0O. Box Number is Mot Acceplable)
TAMPA FL 33602
. City FL Zip Code

8. The above named enlity submils this statementi for he purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agenl.

SIGNATURE

Signaturg, typed o paniged name of registersw agent and tille 1 apphicable, (NOTE Regstoran Agaent sonature regured when renstaling CATL

FILE NOW!M FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Eleclion Campaign Financing $5.00 May Be
Trust Fund Contributien. [ Added to Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

: D (3 Delete e ) Change [ Addilion
MAME PALMER, ANTHONY G NAME PALMELR , ANTHONY

siReEl anoagss | 8374 MARKET ST, #153 SIRFET ADDRESS i and Ave nE # QUs

CITY-S1-29 BRADENTON FL 34202 cIrY ST 2P . ?ﬁ&&burq , IL OBy 70’

NTLE 1 deigte (] J [ change [ addilion
NAME NAME

SIREET ADDRESS SIREL| ADDRESS

CITY- S1-1IP Y- st ap

THIE [ pelete T [ Crange [ Addilion
NAMF NAMF

STRFET ADDRESS SIREET ADDRLSS

cIry-sl-ap CITY-ST- 219

TIE O Delete TIE [ change  [] Addition
NAME NAME

STREET ADDRESS SIREET ADDR S$

CIV-S1-21P GITY §1 /1P

e 3 Delele TILE Clchange [ Addition
NAME NAME

SIREET ADDRESS SIREET ADDRESS

GINY-51-21P CIY-S1- 2P

THLE [ Deiate TInE [J change  [] Addition
NAME NAME

SIREET ADDRESS SIREET ADDRE $5

CITY-S1-21P CINY SI-2IP

12. | horeby certify that the informalion supplicd wilh this filing does not qualify for Ihe exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is rue and accurate and that my signature shall have the same legal effect as if made under oath: thal | am an officer or direclor
of the corporation or the receiver or trustee empowered Io execule this report as reguired by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atlachment with an address, wil ther like empowered.

SIGNATURE:

Y-0-07  (qu)) suY- 920

TURE AND TYPED OR PRINTED NAME OF SIGNING QOFFICER OR DIREGTOR Bate Dayirw Phone »




