ﬁﬁ& FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000068715

1. Entity Name
PALMER, MUSICK & ASSOCIATES, INC.

FILED
2008 HAR -5 AM 9: 53

Principal Place of Business Mailing Address SECRUTAGY OF STATE
1739 KATHRYN DR 1109 CARRAWAY TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32308 1S TALLAHASSEE, FL 32308
e T
Suite, Apl. #, etc. Suite, Apt. #, etc. 03052008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
11-3695050 Not Applicable
Zp Couniry 2 Country 5. Cerificate of Status Desired (] ?i‘%iﬁfjéﬂmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PALMER, BARBARA J

1108 CARRAWAY ST, Street Addrass (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308

City FL Zip Code

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 registered agent. -

SIGNATURE
Signature, fyped or panted name of registered agent and tile ¢ applicahle. {NOTE: Registerec Agent signature requirec when reinsiating} DATE
FILE NOW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Foe will bo $550.00 Trust Fung Contripution. 0O  Added 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TIMLE [ Change [ Addition
NAME PALMER, BARBARA J NAME -“'*i- iz l:l::'l = Ll g
STREET ADORESS | 1109 CARRAWAY ST STREET ADDRESS [13 ’ 3| HDB-—"'D’I a-= '1' #+If;|j on
CiTy-S1-2IP TALLAHASSEE, FL 32308 CITY-ST-2P -y
TiTtE [ belete TIFLE fﬁ“" O Change Hition
NAME NAME rn}"“’ ' CK
Q.
STREET ADDRESS STREE? ADDRESS lljlgq Katheyn
CITY-S1-2IP CITY-ST-2IP Tallabhass €~€ H 3230 3
TITLE O Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P cy-s1-2p
THLE O elete TMLE [TJ change ~ [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2P CITY-ST-7/
TME 1 Delete TILE [ Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-ST-2F CITY-ST-2P
TE O patete TITLE [ Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY -S7- 2P

12. | hereby certify that the information supplied with this {ilin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the-+eeejver or trustes empowered to exgcuta 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 aH ywith an address, with all oth. empowerad.

SIGNATURE: ot ALyice ) 35S B0 933785/

SSHATURE AND TYPED OR PRIN I:yu NAME OF SIGNING OFFICER OR DIRECTOR ! 7 Date Daytime Phong #




