005 FOR PROFIT CORPORATION N 0ts 3
2005 FOR FROFIT CORFQ! . Jul 18, 2005 8:00 am

Secretary of State
DOCUMENT # P04000055493
1. Entity Name 07-18-2005 90038 004 ***150.00
PALM STATE, iNC.
Principal Place of Business Mailing Address MUUU R I
1019 79TH STREET 1019 79TH STREET
ST. PETERSBURG, FL 33707 ST. PETERSBURG, FL 33707
F TS s N N A
Suite, Apt. #, etc. Suite, Apt. #, elc. 07082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
Z20-—107/799 ! Mot Applicable
ap Country Zp Country 5. Certificate of Status Desired ]} gese-ggq ::\iggd'rtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

SMITH, THOMAS R

15910 EAST RIVER WAY Street Adaress (P.O. Box Number is Not Acceptable)

TAMPA, FL 33624

. - City EL l Zip Code

8. 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. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
- . Signalure, typed or prinied name of registered agent and fitle if applicable (NOTE: Registored Agent signature required when reinstating) TATE
. FILE NOW™! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Centribution. 3 Added 1o Fees corporation did not receive the prior notice.
10. . QFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 1t
:&:E o [ Deete ;:;EE PD R ] [ Change [ Addilion
pY)
STREET ADORESS STREET ADDRESS ‘i/f;q ??:17—/‘/7_;
CITY-ST-21P CITY-571-2IP 5_—_ . —_— 3 o
me O Delete T s ’ [l Change [ Actition
RAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2 CITY-$7-2P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TME [ Delete TMLE [JChange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-Z9 - T T TTTT T T Theoemysiap T T T T - T
TME [ Delete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2IP
e [ Delete TITLE [IChange [T Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP ~ , yavd CITY-$7-21P

12. 1 hereby certify that the informati with thig filing doas ngf qgélity for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the Information
indicated on this report or sup report is Ylue and accurgfe gfid that my signature shall have the same legal effect as if made under oath; that | am o directo
red to exgp ﬁ' is report as required by Chapter 607, Florida Statutes; and that my name appi Zﬁc r}loZﬁZ
L A

(/e 7-10-05 13 928 2314

address,

SN

changed, or on an attachme
su:lm-?lz ANTATYPED'OR FRINTED NAME tf? ANG OFFICER OR Daytime Phone #

/



