FILED

2005 FOR PROFIT CORPORATION .
ANNUAL REPORT Mar 18, 2005 8.00 am

Secretary of State

7

P?CUM ENT # P04000051 76 03-18-2005 90057 010 ***150.00

. Entity Name

PALUMBO, INC.

Principal Place of Business Mailing Address

47 BEAL PKWY SE 41 BEAL PKWY SE

FT WALTON BEACH, FL 32548 FT WALTON BEACH, FL 32548

S T ISR AT
Suite, Apt. #, elc. Sulte, Apt. #, etc. 01142005 Chg-P _CR2E034 (10/03)
City & State - City & State 4. FEI Number Applied For

Y- 193 595 Not Applicable
Zp Country Zp Country 5. Cenificate of Stats Desied [ ?i'gsqgf:;“ma'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name - - -

PALUMBO, GARY E ,
41 BEAL PKWY SE Street Address (P.O. Box Number is Mot Acceptable}

FT WALTON BEACH, FL 32548

Gity . FL l Zip Code

8. The above named entily submits this statement tor the purpase of changing its regisiered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. : -

SIGNATURE .
Signature, iyped or prirtad name of regisiered agernt and titke il apphcable. [NOTE: Registered Agont signature required when remslaing) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCARS IN 11
TILE D [ selete THILE ' 1 change ] Addition
NAME PALUMBO, GARY E NAME
STREET ADORESS | 41 BEAL PKWY SE STREET ADDRESS
CITY-ST-2IP FT WALTON BEACH, FL 32548 CITY-5T-21P
TITLE b 3 Delete )13 [ Change 3 Addition
NAME PALUMBO, ROBIN R HAME
STREET ADDRESS | 41 BEAL PKWY SE : STREET ADDRESS
CITY-8T-21P FT WALTON BEACH, FL 32548 GITY-ST-2P
TILE : O pelete TiTLE ) Change - [J Addition
NAME _ _ . . NAME R R N . L .
STREEY ADDRESS . STREET ADORESS
CITY-ST-2IP CiTY-$1-2P
TITLE ' J Delete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-3T-2f CITY-S7-2IP
e O Delete e Clchange [ Addition
NAME MAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-ZP CITY-S7-21P
TLE © [ pekete it ' Dchange [ Addition
NAME NAME :
STREET ADDRESS ’ . STREET ADDRESS
Cry-ST-7P £I7y-5T-2P

12. i hereby certify that the information supplied with his liing does not quality for the exemption stated in Section 112.07({3)(5), Fiorida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustea empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered. .

SIGNATURE: 4 Gary & Alicomysd ISpar 05 BSO-INY -{2LD
Date

.
SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Gayume Phone ¥




