2006 FOR PROFIT CORPORATION May Og 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000142556 Secretary of State
1. Entity Name 05-03-2006 90222 025 ***150.00
PALM OF MADEIRA RESORT CONDQ, INC.
Principal Placa of Business Mailing Address
11600 4TH STE 11600 4TH STE gyuolrve
TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706
i
2. Principal Place of Business 3. Madling Address | mw | II[I“HH IHH II!I‘ Hw I]I[I Hllllﬂl] lﬂﬂ lﬁ[m " Il“
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
5\ gcgﬂ ’b O\{'ﬂ Not Apglicable
ap Country ap Cauntry 5. Certificate of Status Desited [ ?g;g Addianal
€. Name and Addross of Current Reglstered Agant 7. Name and Address of New Reglsterad Agent

. Nal
HERSEM, THOMAS G O Sﬁ’\ﬂ-\ﬁﬁ

1421 COURT ST Sye P.O. ber is ccepiabla)
STE B LSS a0 &

CLEARWATER, FL 33756 «;

S rersune \con~p  FL [F5R[

8. The above named entity submits §

i the purpose of chang’ ings its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen Z

QAALq

SIGNATURE - L
MWWWW (NOTE: Registered Agent signatura required whan reniating) T 7Y b
Fi
FILE NOWII FEE Is 150_00 9, Ele\ulén Campaign Financing $5.00 may Bs
Aftor May 1, 2006 Foo bo $550.00 Trust fund Contribution. | Added to Fees
: e
10. OFFICERS AND DIRECTORS - . 1. ADDITIQNS ICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O oelete TMLE Ochange [ Addition
NAME STARUCH, DAVID . RAME
STREET ADORESS | 11600 4TH ST E STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33708 CITY-57-2P
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-ST-2P
TELE [0 pelete TIME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CY-51-2P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-5T-2P CIr-S1-2p
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-$7-2P
TRLE O velete TMLE [CJchange O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P [\ CITY-ST-7IP

12. | hareby certity that the informatiooesapriigd with this filing does not quallfy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated an this report or su i gort is true and accurate and that my signature shall have the same legal effact as if made undsr oath; that | am an officer or director
of the corporation or the redg b

owered 10 executs this report as required by Chagter 607, Florida Statutes; and that my name appears in B k 10 or Block 11 if
changed, or on an anachrne

ol it Q N Qj’;{()b SbD foqu(

SIGNATURE:




