FILED
2008 FOR PROFIT CORPORATION Feb 21, 2008 8:00 am

ANNUAL REPORT Secretary of State

PgigNl;Jm]:n ENT # P05000154632 02-21-2008 90038 001 ***317.50
PALMDALE CORNER, INC,
Principal Place of Business Matling Address
1115 EDGEWOOD AVENUE WEST 1115 EDGEWOOD AVENUE WEST .
IACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 66001 433
R PG ARIRERER AR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
32-0193169 Not Applicable
Zip Couniry Zip Country 5. Cer_tificale of Status Desired Od ?g.ggaf:;lionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ Name
PETERSON, GENORVIS . ° 3
1115 EDGEWOCD AVENUE WEST Strest Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32208
City . FL I Zip Code

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

the cbligations of tered agent.
2/7¢/ o &
i oafe

SIGNATURE
Signature, typed or printad name of registered agent and ttla if applicable. {NOTE: Registered Agent signature required when reinstating)
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O petete TITLE Ol change [ Acdition
NAME PETERSON, GENORVIS NAME
STREET ADDRESS | 1115 EDGEWOOD AVENUE WEST STREET ADDRESS
CIFY-SF-2IP JACKSONVILLE, FL 32208 CITY-ST-71P
TITLE [ pelele TITLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP CITY-5T1-2P
TTLE ] Delete TITLE [ Change [ Addition
NAME NAME :
STRAEET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-57-2IP
TITLE O Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-ST-2IP .
TME 0 velete TITLE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-2P
TITLE O oeleie TIMLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY- ST- 2P cy-s1-2P

12. | hereby certily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt with an address, with ther like empowsared.
2/ 14/ 0 § fg04) p45- 15
L4

N\

SIGNATURE: <
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dale Daytime Phona #




