cA FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT. # P06000069107 04-30-2007 90392 008 ***150.00
1. Entity Name
PALM VIE INCORPORATED
Pringyzal Place of Business Madling Address
5411 N.W. CROMEY STREET 5411 N.W. CROMEY STREET ~ | 400876 31
PORT ST. LUCIE, FL 34986 PORT ST. LUCIE, FL 34986 US o
S IR AR
Suile, Apt, #, elc. Sunie. Apt #. elc. 04052007 Chg-P CR2E034 (12/06)
Cily & Stale City & State 4. FE! Number Applied Far
80 - L‘H%q Lﬂ U 5 6 Neot Applicable
Zip Gountry o Couniy 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Reqguired
€. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame

ROBINSON, KESTON
5411 N.W. CROMEY STREET Sreel Addrass (PO Box Number 1s Nol Acceptable)
PORT ST. LUCIE, FL 34986

City FL l Zip Code

8. The above named enlity submits this statement for the purpose ol chanaing 1is registered office o registered agent, or buth, 1 the State of Porida. | am famitiar with, and accept

the obliga(inan agent @
SIGNATURE 2&&7’7\ a-)\ q ‘!Q_O]O -1
nace

RTHENTE iyn’J"N PrEaTael naarras £ 0 g i 1.}\! 20 00N 0k HGTE Besget tpepd G000 SN0 aret 6 106 d a1 3R
FILE NOWI!! FEE IS $150.00 9. Fiecunn Campaign F\\'lﬁr‘n(‘.:m(; $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. QFFICERS AND THRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ARND DIRECTORS IN i1
iy P [ pelete HiLt [ Chasge [ Addition
HARE ROBINSON, KESTON HAME
LIk ADTRESS | 5411 NW. CROMEY STREET SIPELT ADDRESS
nle 5 ap PORT ST. LUCIE, FL 34986 tY 51 2P
itk VP O petate TILE [ Chasge [ Addrion
MARE IANNANTUONO, CANDICE AN,
STRLET ALDRESS | 5411 N.W. CROMEY STREET STREL! ADDRESS
ciHy Si-zip PORT ST. LUCIE, FL 34986 iy Sioap
Tk I Detate 0L O Change {3 Addition
NAE AN
SIREET ABDRESS SIHEL} ADDRESS
Cllv 87 2F Gy 312
1L O veste fILL [ change [ Additian
HAME AR
SIREET ADDRESS SIREET ADDRESS
IV ST 2IP oI 5129
TILE O oerate TliLt ] change [ Addition
HAME HAR
§IELT ADDHESS SIRtE] ADDRESS
Iy §1-21p Ty s1odp
L O velee THLE [J Change [ Additen
NAME WARNE
LI ADLRLSS SIREH ADDRESS
Ly 10 oIy 51 e

12. Therahy certify that the informahon suppled with this Gling does not qualify for the asamplions contained in Chapter 119, Florida Statutes. | lurther cetriify thal the information
ndicaled on this report or supplemenial reportis liue and accurala and thal my signalurg shalk have the sama legal elfect as if made under cath, that | am an officer or direcior
ol the corporabion ar he receiver o lrustee empowerad to execule lhis report as reauired by Chapler 607 Flornda Statules: and thal my name appears n Block 1G or Black 11 #
changed, or on an atachment with an address, with all othsr like smpowered

- KES%AQo\S\HSB“\ H\_Zc\' ©7 9sYy-z275-74el

'GNATURE 8ND TYPED DR"RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayture Phone &

SIGNATURE:




