FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000027118 04-28-2006 90171 011 ***150.00
1. Entity Name
PALMAR TRANSPORTATION MANAGEMENT, INC.
Principal Place of Business Mailing Address
6002 FIREFLY LANE 6002 FIREFLY LANE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 100 69 116
Suite, Apt. #, etc. ite, Apt. #, etc.
uite, Apt. #, etc Suite, Apt. #, et 03072008 Chg-F' CR2E034 (11/05)
City & State City & State 4. FEI Nu Applied For
% 23(9 { (03\ Net Applicabls
Zi Countr Zi Counts it
e 4 P i 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Narne
PARKER, MARG
6002 FIREFLY LANE Street Address {P.C. Box Number is Not Acceptable)
APOLLO BEACH: FL 33572
City FL I Zip Code
8. The above named enmy submits thig statement for the purpose of changing its registered office or ragistered agent, or bth, in the State of Florida. | am lamiliar with, and accept
the obligations of reﬁlstere(ﬁ agent.
SIGNATURE i
Signature, b{xed ar pnnted name of registered agant and title if applicabla (NOTE: Registared Agent signature requirad when reinstating) DATE
FILE NO' " FEE 1S $150.00 9. Election Campaign F&nancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS / CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE P [ elete TIME [ change  [] Addition
NAME PARKER, MARC K NAME
STREET ADDRESS | 6002 FIREFLY LANE STREET ADDRESS
CIvY-ST-2IP APOLLO BEACH, FL 33572 CiTy-ST-2IP
TMLE A [ Delete TIILE O Change [ Adaition
NAME HENNESSY, BARBARA S NAME
STREET ADDRESS | 6002 FIREFLY LANE STREET ADDRESS
CITY-ST-2IP APOLLO BEACH, FL 33572 CIFY-ST-ZIP
TITLE v 3 Delete TITLE [ change  [1-Addition
NAME NOLAN, STEPHEN W MAME
STREET ADDRESS | 6002 FIREFLY LANE STREET ADDRESS
CIty-ST-2P APOLLO BEACH, FL 33572 CiTY-ST-2IP
TITLE ] pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CiTy-S1-28
TITLE [ oelete TNLE [ Change  [C] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TILE [ celete TITLE [ Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-2P
12. | heraby certify that the information supplied with this filin E does not qualify for the exemplions contained in Chapter 119, Floride Statutes. | further certify that the information
indicated on this report or supplemental reportis true an urate and that my signature shall have the same legal effect as if made under cath; that | am an offfcer or director
of the corporation or the receiver or trustee gmpowered 1f exécyie this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an agdréss, with all gltherdi mpowerad.
1 '
SIGNATURE:” ) - fMass Vanlen 2ol A3 L HES
SIGNATURE AN}ﬁ'VPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone &

i



