FILED

Mar 26, 2007 8:00 am
2007 Foﬁﬁﬁﬂﬁf&%ﬁfﬂ-ﬂ“o" Secretary of State

96— ok ok
DOCUMENT # P040001 54632 03-26-2007 90063 015 150.00
1. Entity Name
PALM REAL ESTATE GROUP, INC.
Principal Place of Businass Mailing Address 4 U 0 q l 22 2
13240 N. CLEVELAND AVENUE, SUITE 11 13240 N. CLEVELAND AVENUE, SUITE 11
NORTH FORT MYERS, Fi. 33903 NORTH FORT MYERS, FL 33903
T TS S S RS MR AR RO
Suite, Apl. ¥, olc. Suite, Apt. #, eic. 03212007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
81-0658565 Not Applicable
dip Couniry ap Counury 5. Certificate of Status Desired O ?i';iﬁf:dm""a'
6. Name and Addrass of Current Reglstared Agent 7. Nama and Address of Naw Reglstered Agent
Nama ( ‘ 11
MERTZ, AUSTIN C < tiq;" 5*:‘:; B% T
1566 DEL Ri1Q DRIVE reel rass (P.O, umbej is cgoptable) _
FORT MYERS, FL 33901 135980 e el - 11

N Ny feik Myes FL &% |

8. The above namad entity submits this statement for tha purposa of changing its registered office or registered agent, or both, in the State of Flovida. | am familiar with, and acceapt
the obligations of registered agent.

SIGNATURE e
Sigrature. typed or prnied name of registered agen and title il appacable, (NOTE: Regisiared Agen! signatuse raquired whan rgingtating) DATE
FILE NOWI!l FEE IS $150.00 9, Election Campaig:;n Einanc.ing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contritution. O Added to Fees
10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSD ) Delste SILE [ Change [ Addition
NAME MERTZ, AUSTINC NAME
STREET ADORESS | 13240 N. CLEVELAND AVENUE, SUITE 11 STREET ADORESS
Gty s1-2IP NORTH FORT MYERS, FL 33903 CITY-ST-71P
nne [ Delete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE 3 elete TILE ] Change [} Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIrY-S7-2IP CITY-ST- 2P
TITLE O oelete TITLE [ Change [ Addilion
NAME NAME
STAELET ADDRESS STREET ADDRESS
Ciry-S1-29 CIry-S1-2P
TITLE O petete e [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Coy-ST-2P C1y-S1-2P
e [ Delete e O ctange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby cerlify that the information supplied with this iiling does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the informatian
indicated on tKis report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at!acfy with an addrass, with all cther like empowered.

SIGNATURE: 5-17.v7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytare Phooe




