2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1. Enlly Name

THE PALMS OF WELAKA, INC.

DOCUMENT # P94000027881

Principat Place of Businoss

712 ST. JOHNS AVE
PéLATKA FL 32177
v

Mailing Address

712 5T. JOHNS AVE
PALATKA FL 32177

FILED |
Apr 09,2007 08:00 Al
Secretary of State

" WA A

2. Prncipal Place of Business - No P.O Box #

boue_

3. Maihngﬁdﬁfgsy@

Suile, ApL ¥, elc.

Suite. Apl. #. elc.

1st MOORE CR2E034 (10/086)
City & Slale City & Slale 4. FEI Number 4 Applicd For
59-336300 Not Applicabia
Zip Country Zip Counlry 5, Cerlificate of Slawus Desirod O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name

KOMUTH, R.T. -
712 ST JOHNS AVE
PALATKA FL 32177

Street Address (P.C. Box Number is Not Acceptable)

City

Zip Code

FL

8. Tho above named entity submils this statcmenl for the purpose ol changing ils rogisiered office or regislered agent, or botn, in the Slalc of Florida. | am familiar with, and accep!

Lhe obligations of registored agenl

SIGNATURE

Sgnatue, yped of prnlad rarme o registered agent and bile r apphcable.

(NOTE: Regesiorad Aganl sinalue racurogd whdn reinslating) DATE

FILE NOW!!! FEE IS $150.00

$5.00 May Be

8, Eleclion Campaign Financing

After May 1, 2007 Fee Will Be $550.00
Make Check Pa‘;able to Florids Departsrnent of State Trugt Fund Conrbuten. L1 AddedtoFees
10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nitt P 1 Delele 11t O Chamge [ Akhltion
i KOHUTH, R T NAMI I_EQD!%QBE: de120
sineEl anoiess | 712 ST. JOHNS AVE SINETE ADDRLSS 04171 ;~:§.E3D:3§§:~[u:[:3 150,00
cnv-si-ae | PALATKA FL 32177 ciy-s)- i
1t O pelete . [ change [ Adelion
NAMI HAML.
SIHE T ADDIISS SIFTADDRESS I
Ciy-$1-Ap CIY-SI- 7
it [ Delete i [ change [ Adaition
NAME HAMD
SIA% LT ADDII S8 SIRITTADDAISS
CIY-§1- 1 - : - £IY-S1- 7P - -
i O Detete Jili. [ change  [] Addilion
NAME NAME
STRIE ] ADDHESS SIRHLY ADDRESS
CIrY-51-4p CIfy-S1-71IP
e 3 Delele nne [ change [ Aadilion
AW NAME
SINT D ADDIL S5 S L1 ADDRL S5
GINY-51-718 CHY-51-200
mr 7 Delele nnt [1 Ghange ] Addion
NAME. NAME
SIREET ADDRESS SIREET ADDRI S5
CITY-S1- 2P cliY-s1-21P

12. | heraby certify 1hat the information supplied with this filing does not quality for tho exemptions contained in Section 119, Florida Slatules. | further cerlily that the information
indicated on this report or supplemental report 1s rue and accurale and that my signature shali have the samo legal effect as il mado under calh; that | am an officor or director
of he corporation or 1ho tocciver of trusteo ompowared 1o execute this reporl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11

il changed, cr cn an allachmenl wilh an adgross, with all other like empowarod.
T ot RTHohoth
SIGNATURE:4A * | . L b hy

29007

5386 -546-0177

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CARECEOR

Date Daylma Phona #



