2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000023158

1. Entity Name

TRAILS END MANAGER, INC.

FILED
Mar 19, 2007 8:00 am
Secretary of State

03-19-2007 90081 031 ***150.00

PALERMO, JOE
14378 N. MILITARY TRAIL
DELRAY BEACH, FL 33484

PFrincipal Place of Business Mailing Address
14378 N. MILITARY TRAIL 14378 N. MILITARY TRAIL™ 40038 444
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484
N A R
Suite, Apt. #, efc. Suite, Apt. #, elc. 01312007 Chg-P CR2E034 (12/06)
J- - Cily & Siate City & State 4. FE! Number Applied For
55-0916337 Nat Applicable
zip Country Zip Country 5. Cenfficate of Stats Desiced ~ []  $8-79 Additional
Fee Required
6. Name and Addross of Currant Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits :h|s staterment for the purpose of changing its registarad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, iyped or prinied name cf registerec agant and e i epphcadle.

{NOTE: Registered Agent signaturs raquined whar rensiating}

DATE

FILE NOWI! FEE IS $150.00 9. Eiaction Campaign ijancing $5_00 May Be

After May 1, 2007 Feo wiil be $550.00 Trust Fund Contritsution. Added to Feas
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 1t
TimE P O oeiete e [l ehange [ Adition
NAME PALERMO, JOE HAME
-SiReET ADRESS + 14378 N. MILITARY TRAIL - SIREEI ADDRLSS | - R e e o o
CITY-$T-2P DELRAY BEACH, FL 33484 CITY-ST-2IP
nne ] Desete THLE [ Change [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CIIY-S1-21P CITY-51-2p
TiTLE O Desete TITLE O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
Iy $1- 2P cITY-81-2P
TnE O pelete TIE (O Ghange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CIY-51-29
i O tekete TILE Cithange [ Asdition
NAME HAME
STREET ADDRESS STREET ADDRESS
LIy S1-2IP CiTY-ST-21P
({13 [ Dereta THLE [ Change [ Adtilion
NAME NAME
STREET ADDRESS STREET ADDRESS
| Cmy-s1-2e oIy -51-21P

12. | hareby cantity thal the information supplied with this filin

changed, or on an attacl

SIGNATURE: X

ol the corporation or the recei trustea empowered to,2

does not qualify for the examptions contained in Chapter 110, Florida Staiutes. ¢ lurther certily thal the information

ke smpowerad.

\/3{!"(/07

indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as il made undar cath; that | am an officer or director
gute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

56/ - 49 — 03¢

“&Ryﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare

Dayvme Phare ¢




