FILED
2008 FOR PROFIT CORPORATION Feb 04, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P02000096318 Secretary of State
(02-04-2008 90050 045 ***150.00

1. Entity Name
PALM TREE TECHNOLOGIES, INC.

Principal Place of Business Mailing Address
7343 LAKE WORTH RD 7343 LAKE WORTH RD _ ST
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467

I ERER A

01302008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE T AppTaaFor

03-0480897 Not Applicable
it i $8.75 additional
5. Certificate of Status Desired O Foe Required

6. Natne and Address of Current Regilstered Agent

7543 LAKE WORTH RO " 'DO'NOTWRITE =~~~
LAKE WORTH, FL 33467 IN THIS SPACE

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

SIGNATURE
Sgredure, typed or printed name ol regrstered agend and tlie f epphcabla. {NQTE: Ragsierad Agant & gnatura reguined whan reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
0. OFFICERS AND DIRECTORS |
TITLE PD
NAME CONTESSA, RONALD

STREET ADDRESS | 7343 LAKE WORTH RD
CITY- $T- 7P LAKE WORTH, FL 33467

TILE T

HAME CONTESSA, RONALD
STREET ADDRESS | 7343 LAKE WORTH RD
CITY-5T-2P LAKE WORTH, FL 33467

TITLE S
NAME CONTESSA, RONALD

STREET ADDFESS | 7343 LAKE WORTH RD - ’
CITY- 81219 LAKE WORTH, FL 33467 - DO NOT‘“WRITE -

- IN THIS SPACE

NAME
STREET ADDRESS
GiTY-51-2P

TN.E

NAME

STHEET ADDRESS
CimY-51-2P

TIME

NAME

STREET ADDRESS
CITY- 8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is irue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustee 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 attachm: ith an addri with Rl otfiel like empowerad.

SIGNATURE: _, [—30-0% (SbDJSE*S’S‘?(,

SIGNATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytvne Phone # J




