2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORTY A Apr 23,2007 08:00 AM

DOCUMENT # P05000008657 Secretary of State
1. Entity Name
PALM SWAY, INC. ¢
Principal Place of Business Mailing Address ’
3884 TAMPA RD 3884 TAMPARD
OLDSMAR, FL 34677 OLDSMAR, FL 34677
» ) . 04112007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE = = R
: S o 56-2508300 Not Applicable
l 5. Certificate of Stalus Desired (] ?ese.zesq :if:t;”o"al
6. Name and Address of Current Registered Agent )
PFRENGLE, KENNETH < Y N e
3884 TAMPA RD T DO'N OT WRITE
OLDSMAR, FL 34677 : IN THIS SPACE
8. The abovo named entity submils this statement for the purpose of changing its registerad office of ragistared agent, or both, in the State of Florida. | am familiar witn, and accept
the chligations of registered agent
SIGNATURE
Signaturs. typed o ponled nama ot registerea agent and tile if apphcable. {NOTE. Regisiarsa Agenl signaluie required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, A Added 10 Faes
10. OFFICERS AND DIRECTORS |
TILE D . ‘“
NAME PFRENGLE, KENNETH ’ - : o B .

STRECT ALDRESS | 3884 TAMPA RD R T NI RPN
Ciy-57. 20 CLDSMAR, FL 34877 : . S

e © UoOoDoTIRERS. _
NAME .- 0504073001 7-015 150, 0
STREET ADDRESS : .

ETY-S1- 2P '

TITLE . . .
NAME

e . DO NOT WRITE

e © 7 INTHIS SPACE
STREE] ADDRESS :
CITY-S7-2IP

TITLE . .
NAME S o o
STREET ADDRESS o - o v

ciTY-S7-2P ' '

TIME

NAME

STREET ADDRESS
CiTy-51-21P

4

W R I PR

5

12, | hereby cextily that the information supplied with this hiing does not qualdy for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that the information
indrcated on this repon or supplemental report is true and accurate and that my signature shall have the same lega! effect as it made under oalh; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute Ihis report as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered,

SIGNATURE: W gAL 7

SIGNATURE AND TYPED OR PRINTED NAME 0K SIQWWE OFFICER OR DIRECTOR Date Daytme Phans ¢




