2008 FOR PROFIT CORPORATION
ANNUAL REPORT ‘"~ FILED

DOCUMENT # P93000065215

1. Entity Name
W.H. PALMER ENTERPRISES, INC.

Principal Place of Business Mailing Address
1519 DEMPSEY MAYO RD 4351 MAYLOR RD
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 US

0 A

04102008 No Chg-P CR2E034 (11/05)

Apr 14,2008 08:00 Al
Secretary of State

DO NOT WRITE IN THIS SPACE e Fopied T

59-32069863 Not Applicable
5. Certificate of Status Desired O ?:.gesql.rr:dnhnal

8. Name and Address of Current Registersd Agent

ADKINS, GWENDLOYN P | | DO NOT WRITE

1319 THOMASWOOD DR

TALLAHASSEE, FL 32312 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or pratied ndrme of regesiared agent and tte f apphcable, {NOTE: Regettred AQert irnaiuns requred whon renstng) DATE
PILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $350.00 Trust Fung Conttibution. a Added to Fees
10. OFFICERS AND DIRECTCRS —l
MLE P
NAME PALMER, SHARON MCEWAN
STREETADDRESS | 1519 DEMPSEY MAYO RD LrnnnneonoST
orv-s1-2¢ | TALLAHASSEE, FL 32308 0435 NB-RONE-012 150,00
TME D
NAME PALMER, JUANITA A
STREET ADORESS | CHO 1519 DEMPSEY MAYO RD . - - [ -
Cy-ST-2P TALLAHASSEE, FL 32308
TITLE D
NAME PALMER, WALDO H JR

4364 MAYLOR RD
v | TALLAGASSEE Fr. 32508 DO NOT WRITE

we |G IN THIS SPACE

NAME GOULD, ELIZABETH P
STREETAGDRESS | 4351 MAYLOR RDAD
CiTY-ST-2P TALLAHASSEE, FL

LTS S

NAME ADKINS, GWENDOLYN P
STREEVADORESS | 4352 MAYLOR ROAD
CITY-ST-21P TALLAHASSEE, FL 32308

E

NAME

STREET ADORESS
CITY -51- ZiP

12. | hereby cerlily that the information supplied with this filing does nat qualify for the exe;nptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officet or director
of the corporation or the receiver or trustee empowered lo execute this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmeni wilh an address, with gil other like em, eted.
. % M
SIGNATURE: Cﬁ,@% ///%& FSOR7YEC 7%

LIRE AND TYPED O TED MAME OF SIGMING OFFICER OR DIRECTOR Daytme Phane #




