2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P08000050705

1. Entity Name

FILED
May 18, 2007 8:00 am
Secretary of State

05-18-2007 90028 023 ***150.00

PALM CAY HOMES, INC.

Principal Place of Business

1195 N. STEP STREET
NORTH PORT, FL 34286

Mailing Address

1195 N. STEP STREET
NCRTH PORT, FL 34286

10116473

0

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, atc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

59-3838076 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ $O+1 9 Additional
Fee Required
8. Name and Address of Curront Registerad Agant 7. Name and Address of New Registered Agent
T T - - Name T - T T

FREDERICK, WILLIAM C

1195 N. STEP STREET
NORTH PORT, FL 34286

Street Addrass (P.O. Box Number ig Not Acceptable)

City

FL I Zip Code

8. The above named entity 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 obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and title f applicable (NOTE: Registerad Agent egnature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 TFrust Fund Contributicn. Added to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M P . 0elete ITLE F . =hChange [ Addition
NAME FREDERICK, AMY LYNN NAME wiwiam C. FrebDeRick
STREET ADDRESS | 1195 N. STEP STREET sEcranpREss | ILRS N - STEP STREET
orv-st.7P | NORTH PORT, FL 34286 oITY-57-2P plopmw FPorv. Fl.. 34286
TITLE 7 Delete TITLE veP . R Change [ Addifion
NAME HAME AN\; NN ﬁeoe Rick.
STREET ADDRESS STREET ADDRESS | [\] . STeP STREET
CITY-57-21P o5 | ploare PoeT, Tl 24 2%
TIMLE O pelete TALE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§F-2P ChY-ST-21P
TITLE 7 Datste FITLE [ change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-7P CHTY-ST.2P
TMLE 0 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P Y -S1-7IP

indicatad on this report or $upplemental repoft is true an

12. | heraby certify that the infopmation supplied
of the corporation or the nf-z“

SIGNATURE:

giver or trustee empowered o exe
changed, or on anr attachrhent with an addresgk,wi

24 othdr like empowered.

- Ho MAY 67

ith this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certify that the information
c? accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

Wi 2ro- 2619

G OFFICER OR DIRECTOR

Eme

Oaytime Phone #




