FILED

: , Apr 25,2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT - ecretary of State

DOCUMENT # P06000152081 03-31-2008 90025 017 ***150.00

1, Entity Name

JANICE A. PALERMO P.A.

Principal Place of Business Mailing Address

15 THURLOW DR. 15 THURLOW DR.

BOYNTON BCH, FL 33426 BOYNTON BCH, FL. 33426 66007910

TR e T Wi — [N ER AU e
Suite. Apt. #, elc. Suite, Apl, ¥, elc. 03242008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FFI Number U Japplied For

Re~0%7 6271 Not Agplicable

Zip Country Zip Country 5. Cerlilicate of Stats Dosired o Eg-gi‘n:\idr;:umnl

6. Name and Address of Curront Registersd Agent 7. Name and Address of New Reglstered Agent

iR T Name

PALERMO, JANICE A
15 THURLOW DR. Sueet Address (P.O. Box Number is Noi Accepiable)

BOYNTON BCH, FL 33426

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or rogisiered agant, or bath, in the Stale of Florida. | am lamiliar with, and accept
_ the obfigations of rogisierea agent.

SIGNATURE -
Gigraiure, typed or pried nanw o! sgenl arq bt # . (NOTE. Ragm:ered Agers 1igradye rsquwnd when rainatasng) DATE
FILE NOWIIl FEE IS $150.00 9.’ Election Campaign Financing $5.00 mayee
Aftor May 1, 2008 Feo will be $550.00 Trust Fund Contributian. _Addad to Foes - .
0. OFFICEAS AND DIRECTORS 1\, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D O Delets e Ochange [ Addition
NAME PALERMO, JANICE A NAME
STRECTADDRESS | 15 THURLOW DR. STREET ADDRESS
CIrY-ST-2P BOYNTON BCH, FL 33426 CiTy-Si-up
e O Detete TIE [Cchange [ Addiion
NAME NAME
STREET ADCRESS STREET ADDRESS
cImY.S1. 20 Y- ST-2P
e O Detete TIRLE [ Change 3 Addition
RAME KAME
STREER ADORESS | STREET ADORESS
Cliv-51- 2P T CITY-51.2F - e
TITLE oo T Oteee [ e - — i T TT Change L wddvor |
NAME NAME
STREET ANDRESS STALET ADDRESS
CIry-S1-2P CTY-§1.2P
TLE 0 pelere TILE DO change [ Acaition
NAE NAME
STREET ADDRESS STREET ADDRESS
arv.sr.oe cirv-si-gp
e O belere L I Change ] Addition
HAME NAME
SIREET ADDRESS STREET ADORESS
CiY-ST. 2P cav-81-a¢

12. 1 hareby certify that the information supplied with this lzlmg goes not qualily for the examptions contained in Chapter 119, Florida Siatutes. { fusther certify thal the information
indicated on this report or supplemental repont is true urale and that my signature shatt hava the sama legal effect as il made under oath; that | m an officer or diracior
of the corporation af the recewer o trusiea empowered o8 focuta this repor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 114

changed, or on an al ilh an address. with all6thdi like empowersd. ..
Horfor oz 5%

Caryirme Prone ¢

SIGNATURE:

/yﬁnw AMD TYPED QR PRINTED MAME OF SIGNING OFFICER DR CIRECTOR




