2007 FOR PROFIT CORPORATION

FILED
Feb 20,2007 8:00 am
Secretary of State

ANNUAL REPORT

02-20-2007 90053 021 ***150.00

DOCUMENT # P06000091357

1. Entity Name

PALM LIVING MAGAZINES, INC.

Mailing Address

1217 NW 11 TERRACE
CAPE CORAL, FL 33993

Principal Place of Business

1217 NW 11 TERRACE
CAPE CORAL, FL 33993 US

49021556

us

LT

MR

2. Principal Place of Business - No P.O. Box # 3. Maifing Address
13300-56 S. Cleveland Avp 13300-56. § Cleveland Ave
Suite. Apt. #. elc, Suite, Apt. #, efc.
. A 02062007 Chg-P CR2EQ34 (12/06
Suite 128 Suite 128 9 Ko
City & State City & State 4. FEI Number Applied For
Fort Myers, FL Fort Mvers, FL an-51M36G q q Not Applicable
%I% 907 Cﬁlglg %E 607 Cl:])%ngy 5. Certificate of Status Desired (] '?eae';?qa:gm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
FORRES-EMIL___ Bolanos Truxton, PA
—1-2—1—?—N-WLH—'FER-R:“:GE‘ Street Address {P.0. Box Number is Not Acceptable)
CAPE CORAL 133083

Suite 350

FL | %4%%;

12800 Universitv Drive,

o
ﬁbrt Myers

8. The above namad entity submits this statement for the purpose of ch
the obligations of regi: agent.

czen. STz

P

ing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signaz

ure, lyped of phinted nama of P ! ,‘ agen: and litle \I

alon

{NOTE: Regsierad Agant signature requirad when reinstaung) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11

T P O Derze me P/S/T & Ctange  [J Addition
NAME CORVELLO, CHRISTINE HAME Corvello, Christine

STREEY ADDRESS | 12630 EQUESTRIAN CIRCLE #1804 smeeracoress | 13300-56 S. Cleveland Ave., Suite 128
omy-s-2¢ | FORT MEYERS, FL 33907 CITY-51-20 Fort Mvers, FL 33907

TLE vP JE Detee me O3 Change [ Acition
NAME TORRES, EMIL HAME

STREET ADORESS | 1217 NW 11 TERRACE STREET ADDRESS

ON-sT-2P | CAPE CORAL, FL 33993 CITY-5T-2P

e vP K osete e Ol Change [ Addition
NAME TORRES, VALERIE RAME —

STREET ADDRESS | 1217 NW 11 TERRACE STREET ADDRESS

€Ty -ST- 29 CAPE CORAL, FL 33993 CITY-57-2IP

TITLE O oelete TE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-2IP

TME [ Delete e 1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TTLE [ Delete e [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P / " R omv-stozp

12. | hereby certity that the,tnfdr'nTiil'on supplied with this filin g does fot gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information

of the corporatio the receiver or irusiee empowered to exe

indicated on il IE?E}V‘ or supplemema report is trug an
changed, or on An attachment with an address, gith all other like empowerefl.

SIGNATURE:

accugate and that my signature shal! hav
te this report as required by Chapfar 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

he same legal effect as if made under cath; that | am an officer or director

SIGNATURE AND TYPED CR PRINTED NAME OFﬂﬂNlﬁE OFFICER OR DIRECTOR

= F-707

Dayvme Phone #




