FILED
2006 FOR PROFIT CORFORATION Jan 12, 2006 08:00 AM

DOCUMENT # P93000073771 Secretary of State

1. Enfily Name
CHARLES PALMISANQ BROKERAGE, INC.

17 TENNESSEE STREET OBON 1478
BONITA SPRINGS, FL 34135 B - BONITA SPRINGS, FL 34133
A0 T
DO NOT WRITE IN THIS SPACE oo B0 o
65-0446633 Naot Applicatile

C T - $8.75 adsitionat
) | 5. Certificate of Status Oesired Od Fee Requiced

5. Wame and Address of Curreni Registered Agent

PIRES, ANTHONY P JR A
3200 TAMIAMI TRAIL NORTH ) . St . Do NOT WRITE. .
i?\OPLES, FL 34103 o ) < IN TH’S SPACE

. The above named entity submits this statement for the purpase of changlag its registered office or registerad agent. or both, in the State of Florda. 1 am familar with, and accept
the oblkgations of registered agent.

SIGNATURE - E e arrat e S — =
Signature, tvpeds or printed nama of regittered agoent and dtie il apphcable {NOTE Ragislerad Agent signalue required when relnalating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing £5.00 way Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribiutiorr. _ O Added to Fees
10, __ OFFICERS AND DIRECTORS ] o
TILE D
HAME PALMISANO, CHARLES
STREET ADDRESS | 27771 TENNESSEE STREET AN T
CITY-3T-ZP ;ONITA SPRINGS, FL 34135 - £ _§N3§UUUU58344$ oo :
' - N 31/13/065-80001-01R 150,00
me
NAME
SIREET ADDRESS
LTy -51-21P
TLE -
HAME

cvstar DO NOT WRITE

- ’ - IN THIS SPACE

SIREET ADDBESS
CITY-ST-2P

TME

MAME

STREET ADDRESS
Tivy.s1-2P

TIE

HAME

STREDY ADBRESS
GiTY -S1-21P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Ghapter 119, Florida Statutss. { further cartify that the information
indicated on this report or supplemental report is rue and accurate and that my signatura shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation ar the receiver or trustes empowerad to exagute this report as required by Chapter 607, Florida Stattes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachwment with an address, with all other like empowared

SIGNATURE: < S&IJ (alnsie  Clides fainisons AfioJos 339-993-26SL

A
u'a;.‘bfﬂ‘hrps‘un PRINTED NAME OF SIGNING OFFICER OR CIRECTOR { Dam ¥ Dayiima Proos 4




