!"\.I.

;" FILED
2008 FOR PROFIT CORPORATION ~ Jul 21,2008 8:00 am

» ANNUAL REPORT Secretary of State

DOCUIVIENT # P94000008356 07-21-2008 90028 034 ***550.00

1. Enlity Mame

PALM COAST RENTAL PROPERTIES, INC.

Principal Piace of Business Mailing Address

8211 BAMA LANE, UNIT 5 P.0. BOX 210396 g

WEST PALM BEACH, FL 33411 LS ROYAL PALM BEACH, FL 33421  US -

e T ORI AT A O
Suite, AplL. #, eic, Suite, Apt. #, etc. 07112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

65-0484776 Not Applicable
Zip Country @i Couniry 5. Certificats of Status Desired 0 ?i'ges(ﬁ?g;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CARTER, PHILLIP
8211 BAMA LANE UNIT 5 Street Address (P.O. Box Number is Mot Acceptable)
WEST PALM BEACH, FL 33411

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered oftice or registered agent, or bolh, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registered agent

SIGNATURE
Sgratu-e. yoed o prntec rame ol regis'eres agen: o1 tille F agplicatie (HOTE: Rzgistoled Apert Signal e red dived when teirsialing) DATE

FILE NOW!!! -FEE IS $550.00 9. Election Campaign Financing 55_00 May Be

Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees 7 - 15~ 08
10. CFFICERS AND DIRECTORS 11. ADDITIOMS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TITLE VP 7 Qeiste TILE PREQIDENT [ Ghange MAddiiiun
HAME CARTER, PHILIP R WAME QHG:G. L ViDal.
STREET ADDRESS | 8211 BAMA LANE, UNIT 5 seeranness | G 20 A A ANARR uniT s
emr-51-2¢ | WEST PALM BEACH, FL 33411 CIY-$7-2 WEST PAcm BREACH L3N
TITLE PD O Dejete TITLE T Change  [J Addition
HAME CARTER, PHILIP HAME
STREET ADDRESS | 8211 BAMA LANE UNIT 5 STREET ADDRESS
GITY-ST-2ZIP WEST PALM BEACH, FL, 33411 CITY. ST 2IP
vLEe ] petere (M () change ] Aagition
HARTE HAME
STRELT ADDRESS STREET ADDRESS
CIT-57-2p CITY-57-2IP
JITLE M beisie TITLE [IChange L] Additon
HARE NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2p CITY-ST-2IP
TME 7 Delete TILE [F Change  [] Addition
MARE MAME
STAEET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-5T-1P
TmE 1 peiste TITLE I Change [ Addition
HAME HAWE
STREET ADDRESS SIAEET ADDAESS
CRY-ST-2iP CITY-ST-2IP

y

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaied on this report or supp!ememal repor is true and accurale snd that my signature shalt navs the same legal eﬁecl as if made under oath; that | am an officer or director
ot the corporanor or the recaiy trustee empowered to execule this report as required by Chapter 607, Flonda Statutes: and that my name appears in Block 10 or Block 11 if

d npddress, with all other I|k7 empowered,

ﬂ( :;\'ﬁ::,- 7-15-0% 54l 1530620

SIGNAWREANVPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Nate Traviara Prore #

SIGNATUR




