007 FOR PROFIT CORRORATION
200 ANNUAL REPORT FILED

DOCUMENT # P04000098380

1. Entlty Name
PALM VILLA, INC.

Secretary of State

Principeal Place of Business Mailing Address
3443 EAST LAKE DRIVE 3443 EAST LAKE DRIVE
LAND O LAKES, L. 34639 LAND Q' LAKES, FL 34639

R

02102007 No Chg-P CR2E034 (11/05)

Apr 16, 2007 08:00 Al

DO NOT WRITE IN THIS SPACE yRET— IR

20-1309033 Not Applicable

O $8.75 Adgditional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

ROBERTSON, BRIAN DO NOT WRITE

3443 EAST LAKE DRIVE

LAND O' LAKES, FL 34639 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE _
.. w,wammdwwwmiwm. {NOTE: Registered Agont signatire requiner when reinsiating) DATE
R F“-E‘ Nm!! FEE IS s1so.oo 9. Election Campaign Flnancing ss_oo May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
w0 OFFICERS AND DIRECTORS I |
 TILE P
NAME ROBERTSON, BRIAN
STREET ADDRESS | 3443 EAST LAKE DRIVE
CIvy-s1-2IP LAND O' LAKES, FL 34539
THE VP ‘h
HAME ROBERTSON, SANDIE
STREET ADDRESS | 3443 EAST LAKE DRIVE
cmv-st-2P | LAND O' LAKES, FL 34639 _ O UDRonoToeng R
— 04/24707-800393-022 150, 70
NAME

o DO NOT WRITE

o IN THIS SPACE

NAME

STREET ADORESS

CiTy-ST-21P

TME

HAME

STREET ADDRESS

Cify-57-2P

e

NH:{E-“ AN ~ LIS

STREET ADDRESS'] "

CITy-57-2P -

12, | hereby cenilzllhal the infopmati m:] does not qualify ior the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information  ©
indicated on this report or p and accurale and that my signalure shall have the same legal effect as if made under aath; that | am an officer or airector
of the corporation or the recengr of d [0 axecute this report as required by Chapter 667, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an aftachnle ther like empowerad.

SIGNATURE: __\' L7

SIGHNATURE AND TYPED OR PRINTED NAME OF GOFACER OR [ Ded VU T Daytima Phone #




