2008 FOR PROFIT CORPORATION ,
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000042516 Apr 30,2008 08:00 AV
1. Entily Name S -
ecretary of State
PALMER COMMERCIAL DESIGNS, INC. ry
Piircipal Place of Business Mailing Address
12189 W HARVARD ST 1218 W HARVARD ST
AL
2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Suite, ApL #, e1C. Suile, Apt. #, gic. 15t MOORE CR2E034 (10/07)
City & Siate City & State 4. FEr Number Applied For
41-2130573 ot Apgplicable
P Country e Country 5. Ceriificate of Status Desired [ ffe'gi Aditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
%4EPDPYVRf(HEVhE‘%LgF?TDF'I P.A. Street Address (P.O. Box Number is Not Acceptabla)
WINTER PARK FL 32789
City FL Zip Code

8. The abova named entily subrmits this statement for tha purpose of changing its registared office or registered agent, or noth, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnoiere lypod of procest panae of rer dtered anerl Bew) tie | A ploacio. ‘WOTE Pegisirred Agent BOralkr equuest wher itiing? DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

P Make Check Payable lo Fiorida Department 61 Stat_

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 3 Deete mE- - [ Changz [ Addition
NibE PALMER, THERESA HAME UOooo0a33516 i

STREET ACDRESS | 1219 W HARVARD ST TREET ADDRESS 05/22/08-80103-013 150,00
CITY-ST-2iP ORLANDO FL 32804 CITY-5T. I

TILE O peete TITLE [ Charge [ Addition
NAME HAME

STREFT ADDRESS STAFFT ADDAFSS

CITY-5T-21P Y5121

Lt (7 Deete TmeE [ Change [ Addition
NAME . . . HERE . -

STREET ADGRESS STREET ADDRESS

CITY-ST-2i2 CITy-S1-2iP

L [ Deiete THLE [JChange ] Acdition
NAME HAME

SIREET ADDRESS STRLLT ADDREES

CIFY-S1- 2P CITY-S1-2IP

TITLE 1 peete TITLE T Chiange ] Addition
NAME NARL

STREET ADDRCSS STHEET ADDRLSS

CITY-S2-2IP CITY-ST- 2P

TIMLE [0 oeete TILE DO Changs [ Addition
HAME NAME

STREET ADDRESS STREET ADDRLSS

CITY-ST-27 CIFY-5T- 219

12. | heraby certily that tha intormation supelied with s filing doas nat gualty for the exemptions contained in Section 119, Florida Staiutes | furtner cartify thal the information
indicated an this report or supplemental report is true and accurate and thal my signatura shall have the same legal eftect as f made unde: oath: that | am an officer or director
of the Gorporation or the receiver or frusiee empowered 10 execute this report as required by Chapier 607, Figrida Statutes: and that my narmg appsars in Block 13 or Block 11

f changed, or on anWresq with gjl- othBrtke empowered
SIGNATURE: [ fsriom. Al f’/ 2 s//da’/ H709853/5 |

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtag Fhoro




