FILED
2007 FOR PROFIT CORPORATION Apr 25, 2007 8:00 am

ANNUAL REPORT {AR) ~

DOCUMENT # P06000142105 ecretary of State
1. Enity Name 04-09-2007 90037 028 ***150.00
PALMERAS OF PALM COAST, INC
Principai Place ol Business Mailing Address
55 PERROTTI LANE 55 PERROTTI LANE -
PALM COAST FL 32164 PALM COAST FL 32164
K0 A A A A
2. Pincipal Place of Business - No PO Box # 3. Mailing Address
Suile, Apl. 4, elc. Suite. Apl. #. clc. 15t MOORE CR2E034 {10/06)
Cily & State Cily & Stato 4. FEI Number Applied For
Cl~- 2224 Nat Appicablo
Zp Couniry o .Counlry 5. Certilicaic ol Slalus Desired O gg'zlglmim‘
6. Name 3nd Address of Curront Registered Agent 7. Name and Address of New Registerad Agont  —
N,
APOYON, TERRY o
7 PATCHOGUE LANE Stroot Addross (PO, Box Number is Nol Accaptabla)
PALM COAST FL 32164
Cily FL } Zip Code

8. The abovo named eniity submils this sialoment lor the purpose of changing iis registored olfica or regisiercd agaent, or bolh, in the State of Florida. | am lamiliar with, and accepl
Ihe obligations of registerod agent,

SIGNATURE
SNEUMe. [YDED O DITIM0 NAIS O HFIHED s Shd Lie ¢ AApkcacle INOTE Fegtiauc A 4 nkt' it 18y 260 w18r resimig CALE
FILE NOWII! IS 5150, . ! . .
After ; 1 2007 ;ffw?“sasos?;o 00 8. Election Campaign Financing $5.00 May Be
ay 1, : e - Trust Fund Conuribution. [0 Acded 1o Fees

Make Chack Payable to Florida Depariment of Stale
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nHE P [ Defete e (Jchinge [ Adeition
A APOYON, TERRY NA
SINE spnrss | 55 PERROTTI LANE STRLLI ADORSS
uiv-si-ar | PALM COAST FL 32164 ciy S1ap
i ST [ Detete HILE [Ichange [ Andilion
AW APOYON, TERRY R
i1 ApoRess | S5 PERROTTI LANE STRECT ADORESS
CIY-SI-AP PALM COAST FL 32164 Ciry st Jp
nn O oetere me Odchange [ Addinon
NAMT _ o AR
SIRS | ADDRESS STREE] ADDRESS
Ty -s1-2p iy Si-ar
it O Detete IWHE T Change [ Addition
NAME NAME
sliar| ADDRFSS STREF| ADDRESS
tity s1-2p Qv sl AP
e ] Delete i DOichunge [ Aadilion
Hamt N
SIRETADORESS SR T ADDRESS
Y. S1-2p ary s ap
e ] Detete g . [JChange [ Adaibm
A NAME
SIRLER ADDRESS SIREET ANRESS
CITY-SE-DP CIFY-81-P

12. | hereby cettily thal the inlormation supplied wilh Lhis Hling does not qualify lor tha exemptions contained in Section 119, Florida Statutes. | lurther gertify that the informalion
indicated on Lhis reporl of supplemental repon is tue and accurale and thal my signature shall have the same legal eflect as il made under oath; that | am an officer or direcior
of tha cerporation or the raceivar o (rustee empowered 10 exacuto this report as required by Chapler €07, Florica Statules; and thal my name appoars in Rock 10 or Block 11
il changod. or on an atlachmentwith an address, with all othor like empowered.

g 28 /0 27-
Cave

R PRINTED MAME OF SIGMNG OFF IGEA OR DIRECTOR Dayire Plae »

SIGNATUR




