FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000097601 01.18.2007 90116 023 ***150.00

1. Entity Name ’

PRIMARILY PALMS, INC.

Principal Place of Business Mailing Address ,Vvvwvvavae

8719 CREST LANE 8719 CREST LANE '

FORT MYERS, FL 33907 FORT MYERS, FL 33907

P SR e T A R
Suite, Apl. #, elc. Suite, Apt. 4, elc. 01152007 Chg-P CR2E034 (12/06)
City & Staie City & State 4. FEI Number Applied For

90-0107603 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired O gg;gqg?:;“mai

€. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

WORMUTH, PAULA J

8713 CREST LANE Street Address (P.0O. Box Number is Not Acceptable)

“"FORT MYERS, FL 33907

e

b City FL \ Zip Code

. B. 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 cbligations'of registered agent

BIGNATURE
Signature, typed or prinled rame of regisigrea agent and tiie ! apphcable {NOTE Ragstered Agent signature teguired whon reinsiating) CATE
<
FILE NOWIII FE'E 15 $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Oelete TILE O change ] Adaition
NAME BARSON, PETER N NAME
STREET ADDRESS | B719 CREST LANE STREET ADDRESS
CITY-S7-21P FORT MYERS, FL 33907 CITY-51-2IP
TLE v [ Delete TIFLE [ Change [ Addition
NAME . BARSON, PETER N NAME
STREET ADDRESS | 8719 CREST LANE STREET AGDRESS
CITY-81-2P FORT MYERS, FL 33907 CITY-57-ZiP
TIILE s X voiie TWLE m Change  [C] Addition
NAME BARSQON, KEDRON K NAME =1ER A, Bﬂfﬁ_&)&)
STREET ADDRESS | 8719 CREST LANE STREET ADDRESS 6: ! ? c
omv-st-zp | FORT MYERS, FL 33907 CTv-§1-27 Fi.oﬂwﬂ} 32907
TILE T O petele TiTLE [ Change [ Addition
NAME BARSON, PETER N HAME
STREET ADDRESS | 8719 CREST LANE STREET ADDRESS
CHTY-ST- 2P FORT MYERS, FL 33907 CITY-ST-7iP
TMLE ] Delete TILE (I change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -31-21P CIFY-81-21P
TMLE [ Delete TIHE (D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filin 3 does not quality 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 signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
giver o fruslee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4

cf the corporation or the (e
agfifent with an address, withyyll other like empowered.

Dayimae Phore »




