FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P07000032685 03-26-2008 90025 036 ***158.75

1. Entity Name
PALM TREES DIRECT, INC.

Principal Place of Business Mailing Address

6625 DARTMOUTH AVE N 6625 DARTMOUTH AVE N

ST. PETERSBURG, FL 33710 ST. PETERSBURG, FL 33710 :

N e R I D VG
2228 Tucone Hlyd | 3225 Ty rone Blvd.
Suile, Apt, #, etc. J Suite, Apt. #, etc. 03242008 Chg-P CR2E034 (12/06)
City & S i ; City & State e 4. FEI Number i Applied For
5t -gﬁﬁ{’@f’ burq FL Sl‘ -?C%@(de(j’ FL| 209451234 Not Applicatie
ZT%S—] ’ O CE:? %J;q» ZIF337 { 0 oy {/,\SA 5. Ceriificate of Status Desired m Eeaa;fqgg:ém'

6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent _
Namg o

QUINN, GREGORY D Bisin f\)? (sve 30() rid D

8625 DARTMOQUTH AVE N Street Addregs (P.O, Number is Mot Ac ble)

ST. PETERSBURG, FL 33710 Vi wriaifatd fgﬁfﬂ :

S5t.-Peters burg
T LB,

8. The abowve named entity submits this statemant or the purpose of changing its registered cffice of registerea agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
. byped o primed name of registarad agent and tie if spplicable. [NOTE. Rogratarad AQONT SIgraiung reguired when resnstating) OATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Added to Fess
10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE WP [ Delete TME v P . . ﬂ‘cmnge L1 Addition
NAME | DEMAREST, WiLLIAM NAME Demarest, willigm
STREET ADDRESS | 6825 DARTMOUTH AVE N STREET ADDRESS 622, 5 T,d ronNe Q)l v 0{
omv-st-2p | ST. PETERSBURG, FL 33710 OITY-5T-26 54 .Pedesrshurg,. FL333710
TITLE O petete TITLE 47 {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
THLE T Detete TME e [ Change™ .[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TINLE O pslete TLE [ change [ Addition
NAME NAME
STHEET ADDRESS SFREET ADDRESS
CITY-5T-2IR CITY-§T-2IP
TITLE [ pelete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2p CITY-ST-2IP
TILE [ Detete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-$3-2P

12. 1 hereby certify that the information supplied with this filing does not gGalify for the exemptions contained in Chapter 119, Florida Statutes. [ further cerlify that the information
indicated on this report or supplegiental report s true and accurate ghd that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver br trustee emp&wersd to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeng wigh an address, wigh all other like e ered. /
SIGNATURE: -3/ z3
Dale

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylrme Prone &




