FILED

2008 FOR PROFIT CORPORATION Apr 25,2008 08:00 ANV

ANNUAL REPORT

DOCUMENT # P03000135147

1. Entity Name

PALMER HOME SERVICES, INC.

Principal Place of Business Mailing Address
211 BLUEBIRD AVENUE P.0. BOX 91599
LAKELAND, FL 33809 LAKELAND, FI. 33804

AV RN RN

04152008 No Chg-P CR2ED34 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE T I,

20-0407855 Not Applicable

| Cortificats of ; $8.75 Additional
5. Certificate of Status Desired d Fos Required

6. Name and Address of Current Registerad Agent

VoAt ornoraer DO NOT WRITE
DADE CITY, FL 33525 lN THIS SPACE

8. The above named antity submits thig staterment for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered ageni.

SIGNATURE
Signature. typed of priniad namea of reg.stered aganl and lille if applcabis (NOTE. Ragistered Agant signatura iaquirsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign E(nancwng $5.00 May Be semnn
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. B Addedto Fees Lot
S0 L OFFICERS AN DIRECTORS ]
TILE PSTD
NAME PALMER, RODGER G

STREET ADORESS | 211 BLUEBIRD LANE
CITY-ST-2P LAKELAND, FL 33809

TITLE

NAME

SIREET ADDRESS
CiTy-51-2P

TILE
NAME

s | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

SIREET ADDRESS
Ciy-8T-2IP

12. ! hergby cartity that the information supplied with this filin § does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or | Iemenial report is rys.and accurate and that my signature shall have the same |sgal effect as if made under oath; that | am an cfficer or director
of tha corporation or the d\o execute this report as required by Chaptaer 807, Florica Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an a diher like empowerad
Udmel % G /Qfm—aeﬁ_ L//ZB/OE’) EG3SBI- 366>

SIGNATURE:
smmw ANDYTYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Gata Daylme Phore &




