FILED

2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am
ANNUAL REPORT Secretary of State

102 ok ok
DOCUMENT # P03000083940 03-10-2008 90060 048 150.00
1, Entity Name
DCUGLAS PALMER, P.A.
YUUT A~
Principal Piace of Busingss Mailing Address ’
200 VILLAGE GREEN AVE. 200 VILLAGE GREEN AVE,
JACKSONVILLE, FL 32259 JACKSONVILLE, FL 32259
T W G ST AR
Suite, Apt. #, elc. Suile, Apt. #, elc. 02292008 Chg-P CR2EC34 (12/06)
City & State City & State 4. FEI Number Applied For
54-2118601 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired O geaegasq lﬁ:d;ﬁonal
6. Name and Address of Cutrent Reglstered Agent 7. Name and Address 017;; ;egis_tel’od Agent
Name
SMITH HULSEY & BUSEY
225 WATER ST., SUITE 1800 Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32202
City . FL l Zip Code

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. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Sigraturs, typed o printed name of registered agent and hitke if applicaDie. (MOTE: Regitiered Agent signature requived when raiestzing} DATE
FILE NOWII! FEE IS $150.00 9. Eloction Campaign ﬁnancing $5‘00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES O pelete TME [J Change [ Aadition
NAME PALMER, DOUGLAS W OWNER NAME
STREET ADDRESS | 200 VILLAGE GREEN DRIVE STAEET ADDRESS
CITY-5T-11P JACKSONVILLE, FL 32259 CITY-51-ZIP
TME {J Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-24P LITY-51-2tP
TLE . 3 Detete TME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE {71 Delete TMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-§7-21P
TILE [ Detete TInE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-S1-21P CAY-ST-2P
THLE [T Desete TILE O Changa  [[J Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IF CITY-ST-21P

12. | hereby ceriify 1hal the information supplied with this filing does not qualily for the exémptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplgmental repen is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an oflicer or diractor
of the coeporation or the receiy, trustes em red to execute this repop as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachmen an address, all other like em i

s/ L U 32 -0& aptxes

TURERND nrveiba PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Omylime Phone #

SIGNATURE:

v 7 T




