2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P93000062503

1. Entity Name

ecretary of State

04-27-2006 90159 029 ***150.00

PALMS OF MANASOTA, INC.

Principal Place of Business

228 B1ST STCIRCLEE
PALMETTO, FL 34221

Mailing Address

P.0. BOX 460
PALMETTO, FL 34221

2
9y

2. Principal Place of Business

104 ST s+ Civrde E

3. Mailing Address

AR

Suite, Apl. #, etc.

Suite, Apt. #, elc.

HEH RN

03152008 Chg-P CR2E034 (11/05)
PaLmerT0 FLORIDA
City & State City & State 4. FE| Number Applied For
65-0484340 Not Applicable
Zip Country Zip Country . . 53_75 Additignal
5. Certificate of Status Desired O .
3 Haad. MANATEE Fee Required
©. Name and Address of Currant Registerad Agent 7. Name and Address of New Registared Agent
Name

LYNAH, MARY H
11049THCTE
PALMETTO, FL 34221

Street Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the Siate of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE L

Signaluee, fyped or prinied name of regisiered agen: and Liie || appicable.

{MNOTE: Regrsiered Agenl sgnabue required when remslaling)

DATE

L

FILE ND;IIIII FEE IS $150.00

.. Aftor May 1, 2006 Feo will be $550.00
¥

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

10 COFFICERS AND CIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DiRECTORS IN 11

FIILE P [ Delete THLE [J Change [ Addition
HAME LYNAH, MARY H NAME

STREET ADORESS | 110 49TH CT. E STREET ADDRESS

CHTY-ST-2P PALMETTO, FL 34221 CITY-8T-2P

TITLE VP 3 Delete TLE [JChange  [(F Addition
NAME CONNER, JERRY NAME

STREET ADDRESS | 215 49TH CIR. E STREET ADORESS

CHTY-ST-219 PALMETTO, FL 34221 Ciry-51-2P

TMLE T O pelete TITLE [ Change {7 Addition
NAME DEBENHAM, BETTY HAME

STREET ADDRESS | 260 518T ST. CIRE STREET ADDRESS

CiTY-ST-2P PALMETTO, FL 34221 CITY-ST-2IP

IMLE O Delele TiTLE [ crange 1 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

LHTY-ST-2FR CHTY-S1-21P

TITLE 2 pelete THLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2IP

ME [ Delete THLE [JChange  [J Addition
NAME NAME

STREET ADORESS STREET ADDHESS

CiTY-§1-21p CITY-51-2P

12. | hereby certity ihat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and tha! my name appears in Block 10 or 8lock 11 if

changed, or on an attachment with an address, with all other tike empowered.

SIGNATURE: 77/

2SS 7

s:dmmnz@m meqy PRINTED NAME OF SIGNING GEFICER OR DIRECTOR

z{/f,?ﬁo& G

Daytma Phons ¥




