2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 16, 2007 8:00 am

P06000086453
DOCUMENT # Secretary of State
. Enlity Name
PALMETTO 1331 MANAGEMENT, INC. 03-16-2007 90028 021 ***130.00
Principal Place ol Business Mailing Address
1331 PALMETTO AVE., FIRST FLOOR P.O. BOX 144
R e H"Hll‘ w ll”l |“”||m IIH‘ ||m Ilm "Hl IH” ml’l”ll “”“‘ “ ‘m
2. Principal Place of Business - No P.O. Bex # 3. Mailing Addross
Suilg, Apt. #, elc. Suile, Apl #, clc 15t MOORE CR2E034 (10/06)
Cily & Stale City & Slale 4, FEI Number Applied For
Do-5/17D g7 Not Applicable
Zip Country Zip Counly 5. Cerlificate of Status Desired (] $8.75 additionat
Fee Required
6. Name and Address ot Current Registered Agent 7. Mame and Address of New Reglistered Agent

Namoe

PRICE, PAMELAO:

301 E. PINE ST., STE. 1400 Streel Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32801

City FL | Zip Code

8.- The above named entily Submils this staloment for the purposc ef changing its registered office or regislered agent, or bath, in the Slale of Florida. | am familiar with, and accept
. the obligalions of registered agenl.

SIGNATURE

Sgnature. lyped chatntea name ol registered agent ane: bile - appheable NCTr Fogstered Agent signatuse auecu wiere insiating) DATE

' " FILE NOW!! FEE.IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution.  [[]  Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST ] pelele it O Change [ Addilion
HAMI TRAYNCR, ELIZABETH A. HAMI

siwe aoppess | PLO. BOX 144 SIRFL 1 ADDRISS

oy st ap | WINTER PARK FL 32790 CiY S AP

1. oV 1 Delele i [ Chiange [ Aduition
NAME TRAYNOR, MAUREEN R. NAMI

st apss | P-Q. BOX 144 SIRT T ADDI 858

CIY S1-4P WINTER PARK FL 32730 Ciy sl

e O oelete I [ Chiange [ Addilion
NAME NAME

SIRET ADDRESS SIRLET ADDRESS

CHY i AP ) — cliY 51 2P

M 2 Delete n O Change [T Addilion
NAME NAMI

SIELTADINESS SINIT AN 58

GIY S1 e eIy S0 AP

1 O pelete 1 O chiange ] Addition
NAM! NAM

SINET ADDRESS SIRE T ADDAESS

Cly-stap ciry si 7p

1. O Delete 1t O Change [ Adaition
NAME HAME

SR FTAGDHESS SIRETADDRESS

CIY-51-/1P LY-S1 AP

12. | horeby cortify that the informalion supplied with Lhis filing does not qualify for the oxemptions conlained in Section 119, Florida Slatules. | further cerlily (hat the information
indicaled on this reporl or supplemental reporl is true and accurale and thal my signature shall have he same legal effccl as i made under calh; that | am an oflicer or direclor
of the corporation or the recaiver or ustee empowered (o exccyle this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Black 11

il changed, or cn an attachfhonl with a dress, with all g @ ampowerad.
sh? 47428447

SIGNAYREAND TYPED on}nfnrsn NAME OF SI‘OTING OFFICER OR DIRECTOR Dae eyt ire Prgne 4

SIGNATURE:




