FILED
2008 FOR NNUAL REPORT 11O Jan 29, 2008 8:00 am

DOCUMENT # P07000113790 Secretary of State
1. Entity Name 10, ok ok
CARLA PALMER AND ASSOCIATES, INC. 01-29-2008 90024 001 #*7130.00
Principal Place of Business Matling Address
6520 HIGHLAND PINES CIRCLE 6520 HIGHLAND PINES CIRCLE
FORT MYERS, FL 33966-1375 FORT MYERS, FL 33966-1375
| | il
Suite, Apl. #, etc. Suita. Apl. #. etc. 01242008 Chg-P CR2E034 (12/086)
City & State ' City & State 4. FE| Number Appiied For
26 - ]354) }2. Not Applicabie
& Country Zip Country 8. Certilicate of Status Desired O ?: ;il’:dr:;“""“'
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Registered Agent

Name
PALMER, CARLA L
8520 HIGHLAND PINES CIRCLE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33968-1375

i City FL [ Zip Code

8. The above named entily submits this statemen for the; purpose of changing its regisiered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’ .

SIGNATURE Lk

Sigratura, typed or prntad narme ol regattened Agent and tiis 5 AppRCADIS. (NOTE: Regitténed AQent signaiure raquirsd when renatating) DATE
FILE NOWI!! FEE IS $130.00 8. Election Campaign Financing $5.00 May 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
e P ) O Delete TITLE ‘ [ change [ Addition
NAME PALMER, CARLA L NAME
STREET ADDRESS | 8520 HIGHLAND PINES CIRCLE STREET ADDRESS
CiTy-5T-2P FORT MYERS, FL 3395661375 Cv-§1-29
TILE ST [ petete TITLE [ Change [ Addition
RAME PALMER, JAMES M HAME
STREET ADDRESS | 6520 HIGHLAND PINES CIRCLE STREET ADDRESS
Cry-sT-zp FORT MYERS, FL 339681375 GITY-ST-2P
TILE [ Delete TILE [ Change  [7] Augition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-ST- 1P CITY-ST-2P
TME [ peete TITLE [ change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-ZP CITY-§T-2P
THLE 7 petete TITLE [ change [ Addition
NAME NAME
STREET AGORESS STREET ADORESS
CITY-ST-ZP CITY-S7-2P
TMLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information
indicated on this report or supplemental report is Tue and accurale and that my signature shall have the same legat effect as if made under oath: that | am an officer or direciot
of the corporation or the receiver or teustee empowered 1o executa this report as reguired by etmapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other Iike mpowered. ,

SIGNATURE:




