_ . 2008 FOR PROFIT CORPORATION
' ANNUAL REPORT (AR) FILED

DOCUMENT # P06000086453 Feb 11, 2008 08:00 AM
1. Enhity Nams S
ecretary of State
PALMETTO 1331 MANAGEMENT, INC. ry
Piincipal Place of Business Mailing Acdress
1331 PALMETTO AVE., FIRST FLOCR P.O. BOX 144
e B Hll“ll‘ m Im W' "m "m“m Im’ ’l”' |”” I'"“”ll HH"‘ ” ’II’
2. Principal Place of Business - No P O. Box # 3. Mating Addrass
Sutte. Apt. #. etc. Buile. A #. etc. 1st MOORE CR2E034 (10/07)
City & State City & Sae 4. FEI Number Applied For
' 20-5117037 Not Applicable
2P Couniry Zp Couniry 8. Certdicate of Status Desired =R f‘g'ggq Lﬁ?:éﬂ“”a{
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

3Pg‘IICEE, EIQLEAESL-]A CS)TE 1400 | Street Acdress (P.Q. Box Numbeér is Not Agceplabia)
ORLANDO FL 32801

City FL Zip Code

8. The above named antily submits s statement faor the purpose of changing its registered office or registered agent, or toth, in the State of Flonda. | am famitiar wih, and accent
1he abngalions of registerad agent.

SIGNATURE

Sagrture, ypoud (4 £t nane o teg Nerod noetarritie §arplcatin, (NCTE Registorad AZerl gOmila’e redurad wien ruraing! DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TR DPST O petete TITLF G change ] Addison
HAME TRAYNCR, ELIZABETH A. HAME :
STREET ADDRESS | P.C, BOX 144 STREET ADORESS
GT-51-7P | WINTER PARK FL 32790 oIrY-§7-21P HODN00e235238
TE DV O vowe e Uery L=l L - 1R cige « 17 acanon
NAME TRAYNOR, MAUREEN R. HAME
STREFT ADDRESS (P.O. BOX 144 STREFT ADDRESS
Ty -5T-21F WINTER PARK FL 32790 CITY-$1.11P
TITLE [ paete Tmne [ Change (] Addition
NAME HARE N o
STREET ADDRESS STREET ADGRESS '
CATY-ST-2IP BITY-51-2P
N ] beiete TLE D ehange [ Addtion
NAME HAML
STREET ADGRESS STAEET ADDRESS
GITY-ST-21P oITY-51-2P
E I peiete T O Cuange [ Additiont
HAME NAML
SIREET ADURESS SIREET ADDRLSS
GITY-S[-21P oITY-51- 2P
me 3 Deiole TIE [JCrangs L7 Adaition
NAME HEME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CIrY -§1- 211

12. | heraby certify that the information supplisd with this fitng doss not gualfy for the exemptions contained in Section 119, Flonda Statutes. { further cartity thal the information
indicated on this report or supplerrental raport is true and accurate and that my signature shall have the same legal ettect as If made under oath. that | am an officer or director
of the corporation or the regeiver or trustee empowered 1o execute this report as required by Chapier 607, Florida 87utes: and that my name appears in Block 15 or Block 11

it changad, or on an attachiment with an address, wjh all ather like smpowered. g 0 9 Z/f é K 31/.( 13

H
siaNATURE ARD Tv‘bﬁn R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . { Dato v Dayimo Fhonn s ’
)

SIGNATURE:




