2008 FOR PROFIT CORPORBATION \
ANNUAL REPORT (AR) FILED !

DOCUMENT # P94000027881 May 01, 2008 08:00 AV
1. Erhiy Name
Secretary of State
THE PALMS OF WELAKA, INC.
|
Priccipal Place of Busincss Ma.ling Addrass
712 ST. JOHNS AVE 712 ST, JOHNS AVE . !
PALATKA FL 32177 PALATKA FL 32177
2. Prncipal Place of Busmess - No P.G. Box # 3. Mading Adcrass
Sunu, Apl #, ete Sulde, Apt e, st MOORE CR2E034 (10/07)
Cuy & State Ciry & State 4. FEI Numbet Appied For
58-3363004 Not Apphcable
! SNy z. SO i
2 Counay P Countey 5. Cenificate of Status Desirad | gg'ggn':?:é"mal
6. Name and Address of Current Registered Agant ‘ 7. Nama and Address of New Hegistered Agent

Mame

;%Hg{!—:'bRHLS AVE Street Address (P O Box Number 18 Nat Acceptania) I
PALATKA FL 32177

City FL Ziz Cade

8. The apove named ertity submits this statement for the purocse of charging s registered office or registered agent, or nofi n the Staie of Flonda, | am familiar with, and accept
the: chiigalions of registered ayent,

SIGNATURE

S an e hooed of ponrad pane o regrtead ngerl gt g § ool cacin NOTE RERsitieg AGer tmin:slsr e waor emehibn g PATE

“FILE NOWM! : FEE:S$150,00 -
¥ 1, 2008 Fes Wil Bé $550,
‘ayable to Florida Departmei

9. Election Campaign Finarcing  $5.00 May Be
Trust Fund Contppution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P 3 Desete ImE [ Change [ Addition
NAME KOHUTH, R T HAME |
STREET ADDRESS (712 ST. JOHNS AVE STREET ADDAESS

CIYSHIF |PALATKA FL 32177 O 1% 150, O

TiRLE [ paete TILE O crange  [C] Aadihen
NAME HAME

STREET ADDRESS STRFFT ADCAESS

CITY-51-2IF CIry-S1-2p

TiLE [ Detete ML [ Change (7] Addiion
NAME HARL

STREET ADLRESS STEEET ADIRESS

GITY-ST- 260 DITY-87-7IP

TTLE O oeete TILE [} Change [ Additon
NAHE HAME

SIREET ADDALSS . STHEE! ADDRESS

I W CIrY-31- 2P

TITLE 1 Deee TITLE [T Change [ Addlition
NAME HAML

SIREET ADBRERS STREET ADDRESS

LY -SE 2P GITY-S1-2I1

T 7 e TILE [J Crange  [] Aguition
HAME HAHIE

SURET ADDRESS SIREET ADDRESS

STY-ST P CIFY-S1- 2

12. | hereby cerlify that tha information suoplied with this filing does net quakfy for the exemptions contamerd in Secuon 113, Flerida Statutes | furtner certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shali bava the same legal eftect as if made under oath. that | am an officer or direclor
of the corporanon or the mcaiver of trustee smpowared (o execute this repodt as required by Chapier 607, Flarida Stawtes; and that rriy naree zppears in Bloek 12 or Blogk 11
it changes, or on an attachment with an address, with 2!l elher like empoweres.

SIGNATURE: R&-1. HM 2. T Kohuth 2-00-68 (38 TY6-0277

EGNATURE ARDEYPED OR PRINTED NAME OF SIGNING OFFICERFOR DIRECTOR Daw Cwinn Fhorr @




