OR PROFIT CORPORATION LD
2005 FOENNUAL REDORT Apr 13, 2005 8:00 am

ecretary of State
DOCUMENT # P04000159555

1. Entity Name 04-13-2005 90071 028 ***150.00
PALMA LAW GROUP, P.A.

Principal Place of Business . Mailing Address

123 EAST TARPON AVENUE 25909 WINDRIDGE DRIVE

TARPON SPRINGS, FL 34689 HOLIDAY, FL 34691

= e s R R R EL R
/700 Kosamreoy Bevp. 2999 winpRangy DA—-

Suite, Apt. #, etc. [ Suite, Apt. #, elc. O 04102005 Chg-P CR2E034 (10/03)

City & State ity & State 4. FEI Number Applied For
777MP4 y F—O\‘)ﬂ—dt)ﬂ /76&'00\1 , 1SR LADA Not Applicable
3 32 iz o ycog"w 323 £9; ’ 30”;‘? 5. Cerlificate of Status Desired [ fg'gesq;f:d“b“a’

§.. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
‘ W Sang AS (ores At
PALMA, JONATHAN M _
2900 WINDRIDGE DRIVE Street Address {P.O. Box Number is Not Acceptable}
HOLIDAY, FL 34691
City : FL ] Zip Code

8. The above named entity submits thj
the obligations of registere/dege .
o

SIGNATURE /ﬂ

ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

APri1e. 10 20085

e, typed £r pnted name of registarad agant and L if apphcaiDle. (HOTE: Aagpstared Agent signature required when reinstating) DATE
e ——
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES ) O oetete TIME Ol Cange [ Addition
NAME PALMA, JONATHAN M NAME
STREET ADDAESS ¢ 2909 WINDRIDGE DRIVE STREET ADDRESS
CITY-§T-ZP HOLIDAY,, FL 34691 CITY-ST-2IP
TME ] pelete TILE Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2ZIP
TILE 0 pelete TOLE [ Change [ Addition
WME— - | = e o - - - e e ~NAME - |- - - - i -
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CIY-ST-ZP
THLE [ pelete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-ZIP
TITLE 3 pelete TITLE [ cChange [ Addilien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S¥-2IP CIiY-ST-2P
mE [ velete Me [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-ST- 7P

12. I hereby certify that the information supplied with this ﬁlirrcg does not gualify for the exemption stated in Section 119.07(3)i). Aorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegat effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trusteg. ered {o execute this repont as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with zh a jth all other ike empowered. . '

SIGNATURE/ ~ N e PR /02008 733.914-060Y
)MATURE AND TYFPED OR FR‘I’NTED NAME OF SIGNING QFFICER OR DIRECTOR Oale Daylima Phone #




