N

-1+ 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 24, 2008 08:00 A
DOCUMENT # P95000017175 N Secretary of State

1. Entity Name
LAW OFFICES OF PALMER, REIFLER & ASSOCIATES,
P.A.

Principal Place of Business Mailing Address
1900 SUMMIT TOWER BLVD 1900 SUMMIT TOWER BLVD
820 820
— — NSRRI
3 . 01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE ' 4. FEI Number Applied For
: 59-3309106 Not Applicable

$8.75 Adduional

5. Certificate of Status Desired a Foe Raguired

6. Name and Address of Current Registered Agent . . 3 )
PALMER, JAMES R
1900 SUMMIT TOWER BLVD . Do NOT WRlTE :
820 p
ORLANDO, FL 32810 IN THIS SPACE

y

8. The above named entity submits this statarment for Ihe purpose of changing its registered office or registerad agent. or both. n the State of Florida | am famitar with. and accept
the obligalions of registerad ageni.

SIGNATURE
Signalure tyber of prntect namn of regisiored agent and tille f apphcabln INOTE Negstered Agent signatra required when ren sinbng DATE
FILE NOWIII FEE IS $150.00 ¥ Blection Campagn Fnancing . $5.00 may Be I
After May 1, 2008 Fee will be $550.00 Trusl Fund Contribution. Added to Fees |__]E|_[| I[ju::ihl | |4fj e o
04 /08 A= BINEE=00R 150,00

10. QFFICERS AND DIRECTCRS | I . ) i
T D
NAME PALMER, JAMES R

SIREET ADDRESS | 1900 SUMMIT TOWER BLVD. STE 820
CITY-S1-2IP ORLANDO, FL 32810

TINLE -« Y
NAME

STREET ADDRESS
CHY-ST-2P

TOLE
NAME

s ‘DO NOT WRITE
"IN THIS SPACE

NAME
STREET ADDRESS
CHTY-S1-ZIP

TITLE . - .
NAME ' : \
STREET ADDRESS :
GITY-51-2IP E R : . ! ' ‘

TN
NAME . , . )
STALEI ADURLSS .

CITY -§7-21P . ‘

12. | nereby cetily that the informalion supplied wiih this Lling doas not qualily for (he exeimplnons canlained in Chapter 119, Flonda Stalutes. | furiner certily that tha information
indicated on this report or supplemental repon 18 true and accurate and that my signature shall have the same lagal effect as It made under oath; that | am an officer or director
of the corporahion or the receiver or trusiee empowered 10 execute this report as required by Chaplar 607, Florida Statutgs; and that my na?ears in Block 10 or Biock 11 if

changed, or on an attachment withpg addrgse-with all other Jikg empowared ,3/79/{‘{
' ; Crieetar Jrninte s (Y )f 7y Fy o0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date = Daytme Prone

SIGNATURE:




