FILED

2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000145785 02-07-2007 90030 013 ***150.00
1. Enlity Name
NATIVE PALM INC.
Principal Place of Business Mailing Address
404 FAIRLAWN DRIVE 404 FAIRLAWN DRIVE
STOCKBRIDGE, GA 30281 STOCKBRIDGE, GA 30281 400 1 0 1 1 4
S TS TGRSR A
Suite, Apt, #, etc. Suite, Apl. #, etc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
20 - 5?0& 76/0 Not Applicable
Zin Country “ip Counry 5. Cerlificate of Status Desirad O ?g'ggql??:;“mal
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
Name
UNITED CORPORATE SERVICES, INC.;
9200 SOUTH DADELAND BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 508
MIAMI, FL 33156.
L. “ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agant, or both, in the State of Fiorida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Sigreture. typed or prnied rame of reqstered agent and e if appicadie HOTE. Regrolered Agenl Signature 1eQured when rensatng DATE
Y :
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing [ $5.00 May Be
After May 1, 2007:Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. .- OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pﬂﬁ SIDMF/SEC(‘/MM [ Detete TINE [ change [ Addition
MAME -~ Af{h/ LA CHETD NAME
STREET ADDRESS #3 P Fl‘f—’?ﬂ LAW N c‘g‘)(& STREET ADDAESS
CY-ST-2iP SToLK ARIDGE 64 3013[ CITY-ST-21P
TiE \/J c& Paansio énlp'/ TREQS R AL Dojere T [ Change [ Adsition
NAME C. EDmonps AcCEN NAME
SREETADORESS | /24 £ ST §7 S7eF & STREET ADDRESS
ON-ST2P | NEA Yoda NY 10022 cITy-s1-71
rd
TITLE ficd PM s108NF /4; S Sﬁoy_ [ Delete TIME Ol Ghange [ Additien
RAME JEAn - CHUSTOPH AR COuRRECES NAME
STREETADDRESS | 4328 PeMblco DA STREET ADDAESS
GYSITP (T AL AHaSSEE | Foo $2T02 eITY-ST-2P
THiLE 7 [J pelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE [ pekete IMLE [J Change (3 Addilion
NAME HAME
STREFT ADIDRESS STREET ADDRESS
CITY-ST-2IP Ciy-Si-2IF
NLE [ vetete L [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CiTY-ST-70P

12. | hereby centify that the information supplied wilh this filing does not qualify for the exemplions contained in Chapter 118, Florida Statutes. ! further certity that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; thal | am an olficer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 0r Block 1111
changed, ar on an attachment with an address, with alt cther like empowered.

smnmuns:ﬁ%ﬁ*&\\ Jodw B treesroe ,Z/I/ﬂ AT,

smu.\\fns AND TYPED OR PRINTED NAME OF SIGNING OFFICERTGR DIRECTOR Date Daytine Phone ¥

S



