2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ May 01, 2008 8:00 am

DOCUMENT # P05000011648
et Secretary of State
BACK BAY PALMS, INC. 05-01-2008 90187 044 ***150.00
Principal Place of Business Mailing Address
18801 LEETANA RD 18301 LEETANA RD -
N FT MYERS, FL 33917 N FT MYERS, FL 33917 o UUU.) JgO 0,1
T W AR ER
Suite, Apt. #, etc. Suite, Apt. #, elc. 04252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2212661 Not Applicable
Zip Gountry Zip Couniry 5. Certificate of Status Desired O Eg;gi:;?g“""a!
&, Name and Address of Current Registered Agent 7. Name and Address of N:_;w Registered Agent

- - Name

SCHRAMM, CHARLES 1l

18801 LEETANA RD Strael Address (P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33917

City FL Zip Code

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

the Dbh'ga:i? registered agent.

SIGNATURE
Signaturs, lyped of prired name of ragislared agent anac title if applicatre (NOTE: Registared Agent signature reguired whan reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campa»gn Eanancing $5.00 May Be -
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees B B
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [Jchange [ Addition
NAME SCHRAMM, CHARLES Il NAME
SIREET ADDRESS | 18801 LEETANA RD STREET ACDRESS
Cmv-sT-zr - | NFT MYERS, FL 33917 CITY-5T-2IP
TITLE O Delete HTLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREET ADURESS
CITY-S1-2P GITY-ST-2IP
TILE 1 Detere TINE [ Change ] Addition
NAME : . NAME o
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-§7-2iF
e ' [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TIMLE [ oelete TITLE [ ¢hange 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITy-§T-2IP - CITY-ST-2IP
TITLE O oelere TILE [ Change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-ZP

12. ! hereby cartify that the inforrmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cerlify that the information
indicated on this report or gupplemental report is trug 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 gceiver or trustee fed 10 execute this reperl as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attaghment with a; ©s8, with ¢ ltke empowered.

SIGNATURE: _ ~ 7/”703 v3 7—:%1 7744

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daiw Daywre Phore #




