2007 FOR PROFIT CORPORATICON FILED
ANNUAL REPORT (AR} Apr 09,2007 8:00 am

ecretary of State
DOCUMENT # P06000022219
1. Enlity Name 03-15-2007 90029 045 ***150.00
PALMS INN AND SUITES, INC.
Principat Place ol Businoss Mailing Addross
10825 SE FEDERAL HIGHWAY 10825 SE FEDERAL HIGHWAY
HOBE SOUND FL 33455 HOBE SQUND FL 33455
2. Principal Place of Business - No P.O. Box 3. Mailing Addross
Suila, Apt. #, qic, Suilo. Apt. #, olc. 1st MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4, FEI Number Apphiod For
;'cf - 123 5/ 163 Nol Applicable
Zip Coupiry Zip Country 5. Corbficate of Siatus Dosired a %Si.giﬁr;iom
8. ‘Name ard Adaress o Current Regisiered Agent 7. Name ang Address of New Registered Agent
Name
POPRAWSKI, STANLEY
10825 SE FEDERAL HIGHWAY Shoat Address (P.0. Hox Number is Nol Acceplable)
HOBE SOUND FL 33455
City FL | Zip Coda

8. Tha above namod entity submils this staloment for tho purposa of ehanging its registered ollice of ragistered apont, or bath, in the Stave of Florida, | am familiar with, and accapt
. Ihe obligations of registered ageont,

SIGNATURE

Sgnature, troed o oonted nomo of :aGrEIeed AJanl Bna L ¢ Sonecabke, {NOTE. Negmiead Agoni sQnaiue :eauved wien 1 noslating } QaIg

FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Bs $550.00 .
Mako Cheok Payabie to Florida Department of State Trust Fund Conribution. {1 Accedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nr DrT [ Defers e [Jchange [ Addition
AL POPRAWSKI, STANLEY RAME
CUY-S1-29 HOBE SQOUND FL 23455 LHY-SI- 6
e oV [ Detess my [ change [ Addition
AT POPRAWSKI, SEBASTIAN NAME
st aporrss | 10825 SE FEDERAL HIGHWAY STREET ADDRESS
CHY-SL AP HOBE SOUND FL 33455 CirY Si /P
niE DS [ etete i Ol charge  {J Addition
[T POPRAWSKI, HALINA NAME
SireT a0oness | 10825 SE FEDERAL HIGHWAY STREE | ADDFESS
Y- ST- 0P HOBE SOUND FL 33455 CITY-SI-ne
W 2 petete )13 [ change [ Addition
AW NAME
SIREEEADDRT 55 STREE ADDRESS
Y- 51-7IF Y-S 2IP
LE O Detete e [Jchange [ Aadilion
naM NAME
SIFEE ) ADDRESS STREC| ADFFSS
ChY-S1-7P CITY- S TP
e ] Defete e O change  [J Addinon
na AN
SIRET ADDRESS STREF | ADDRESS
Y- S1-IP ciy sj-w

12. | hereby cerlify that Iha informaton supplad wilh this filing does nol qualify for the examptlions contained in Section 119, Florida Statutes. | luriher cortify that [ho information
indicalad on this repori or supplemontal repor is rue and accurawe and thal my signaturo shall have the same '?3:' effect a5 il mada under oath; thal | am an officer o director
of the corporalion or Iha recaivar of rusion ampowared to axecuta this rapoit as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11
it changed, or on an atachment wi addre ah othar like empowered.

SIGNATURE: X 21| 1

nﬁmlmm“rmoan,‘f:nmeuwnn OFFICER OR DIRECTOR Davia Dayirra Phone &




