L{bl vov. FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT Feb 19, 1999 8:00 am

CORPORATION
" ees Secretary of State
02-19-1999 90147 050 ***150.00

1999
DOCUMENT # P94000035017

1. Corporation Name

PALM VALLEY PARTNERS INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LT .

Principal Place of Business Mailing Address '
6 ROSCOE BLVD S0 6 ROSCOE BLVD §

PONTE VEDRA BEACH FL 32082 PONTE VEDRA BEACH FL 32082

Us us DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

05/05/1994

4. FE! Number

59-3245708

§. Certifcate of Status Desirad a

2. Principal Flace of Business 2a. Mailing Address

. Applied For
. Not Applicablg
$8.75 Adaitional

Fee Required

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2ip Country 8. This corporation owes the current year lnt?ie

m m Personal Property Tax, Yes ANo
ANTHONY, KATHLEEN B ﬂ

9. Name and Address of Current Registered Agent
g WILDERNESS TRL 8 E Street Address {P.O. Box Number |5 Not Acceplabie)
PONTE VEDRA BEACH FL 32082

Suite, Apt. #, eic. Suite, Apt. #,

City & State City & State

Zip Codse

. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named Corporation submits this statement for the purpose of ehanging its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors, 1 hereby accept the appointment ag registered
Section 607.0505, Florid Statutes. :

agent. | am familiar with, and accept the obligations of, a
_NATURE
Signatura, typad or printed rame of registered agent and titig &pplicable. {NOTE: Registereq Agent signaturg required when reinstating) DATE 5-
mmﬁ)w&mﬂs @
D (i DELETE 14 TmE Ochange ™ [JAdgition E
ANTHONY, KATHLEEN B 12NamE 3
Tanoress| 1205 NECK RD 13 STREET ADDRESS il
ST-z1p PONTE VEDRA BEACH FL 32082 14 CITY-ST-71p &
D [J peLETE 21 TMLE LiChange [ addion | O
YOUNG, FRANKLIN C 22 NAME
Tacoress| 9 WILDERNESS TRL S 23 STREET ADORESS
1.2 PONTE VEDRA BEACH FL 32082 2.4CITY.57.2p :
T ee— T CDREET— e = —
32 NAME
" ADDRESS 3.3 STREET ADDRESS
2P 34.CITY-57-2p
[ DELETE 41TME (OChange ~ [ Addition
4.2 NAME
ADDRESS 43 STREET ADDRESS
2P 44 CITY-57.2p
(] DELETE 5.1 TITLE OlChange 7 Addition
5.2 NAME
DDRESS 5.3 STREET ADDRESS
2P 54 CITY-SY.21p
[ oeteTe E1TITLE Cchange [ Addition
6.2 NAME
BRESS 6.3 STREET ADDRESS
n 64 CITY_5T.2p

reby certify that the information supplied with this filing does not qualify for the &xémplion stated in Saction 119.07(3) i), Florida Statutes, ! further certify that the information
cated on this annual report or supplementar annual regort is trye and accurate and that My signature shall have the same legal effact as jf made under oath; that | am an

i i i A5Ipe empowered to execute this report as required by Chapter 607, Flosida Statutes; and that my hame appears in
an adgress, with alt other Jike empowered.

?m:‘ | dﬂ)B.ﬁ

(o4 595 .- 5

Dawvtime Phona &

2/2/9

Bate




