FILED

May 17,2007 8:00 am

g > s Secretary of State
2007 FOEA‘NP":BE{TRCE%%PR?'.RAT|ON . 04-25-2007 90199 039 ***150.00

DOCUMENT # P05000160776

1. Enlity Nama

CASEY V. PALMER, INC.

Principal Place of Businass Marking Address . .

4430 5. TONYA TERRACE 4430 5, TONYA TERRACE oo 66015376

HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 ) o

e VYDA AT e
Sunle, ADI-. ¥ gt Suia, Apt. ., glc. 04192007 Chg-P CR2E034 (120'06)
City & 1210 City & State 4, fit HNumty Applied For

FB i qu \% Nol Applicable
Zp Counbry Z-IE- Couriry 5, Certiiicaie of Salus Desved ] E:;Sq:“:;'m' )
8. Name and Address of Current Registersd Agent 7. Nama and Address of Now Registered Ageni

Name
PALMER, CASEY V.
4430 S. TONYA TERRACE Street Addhress [P.O. Box Numnber is Not Acceplable)
HOMOSASSA, FL 34448

City FL I Zipy Codle

8. The above named entily submils his staterment ki (\he purpose of changing ils registerod attice o regisiered agent, or both, in the Slale ol Florida. | am lamikar with, and acgep
the obligalions of registered agent.

SGNATUBE o e = —_ -
ey

JYORG O Drotincd A OF (RO i) PG B e o aookcaOle (NOIL Reghitered Age 1riise reaus &d whan /ecRswrg) DACE
FILE NOWI! FEE [S $150.00 9. Election Campaiyn Financing 5§5.00 Moy Be
After May 1, 2007 Feo will be $550,00 Trust Funet Coneitaurion. O Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITHONS JCHANGES TO OF FICERS AND DIREC TORS IN 11
LE DPTS [T ekt e O Clange ] Agdition
HAME PALMER, CASEY V. HANE B
SIREET ADORESS | 4430 S. TONYA TERRACE e woress |
cir-$i-iP, | HOMOSASSA, FL 34446 cHv-SI-4P
e [ 1 celete "HiE ’ O craxge {7 Ageion
HAME ' TAME
SIREET ADDRESS SELED ADDRESS
Cuy-S1.8P cly-S1 ap
ne O Detets nn O ctramge [ Adgaition
NAME NamL
SIREE] ADORESS STREET ADORESS _
civ-s1-ap ony-si. e B
TIRLE O Deteze {111 [ crange [ Aadilien
HAME NAME
SIREEY ADURESS STREE) ADORESS
cnr-St-he CitY-5L-41P .
[ ] Detete nie ) crange [ Angivgn
Nk HAME
SIRLET ADUNLSS $IHLET ADOREES
ory-§1-2p Tiv.Sh 2P
Nk . 1 vetzte g O crange [ nodilion
AME . NAE
SIRELL ADDRLSS Ve IREE] ADDAESS
ovsror | ) s - wry-star

12 Ihe:eby cenlily thai the informalion supplied wilh thes lum:? does not qualily lor ihe exerrplions conlained in Chapler 118, Flovida Sialutss. | further cenily Ihel the inlormation
rickicated on (NS report o Supplemental raport is true and acgurale and that my signalure shall have 1he saine legal eliect as if made under pgath: Ihat | am an ollicer or.duecior
'd Ihe corporalion or (he recaver Or Lustee ampowerad Lo, ule Ihis repont as required by Chapter 507, Fiorida Slaiules: and thay my name appears in Block 10 or Block 11

changed, o on an atachmer wil address. with 2l
SIGNATURE: oz ‘/—,,73 O~ ) -300-§4%2

Euru?un: ‘W TYPED DR PR TED HAME OF BitK:NG OFFICEA DR D RECTOR. N ylwma Phone #




