2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Feb 14, 2008 08:00 AM

DOCUMENT # P95000049045 Secretary of State

1. Entity Name
PALMA SOLA APPRAISALS & SALES, INC.

Puncipal Place of Businass Mailing Addrass
1210 99TH ST NW 2723 MANATEE AVE W
BRADENTON, FL 34209 BRADENTON, Ft. 34205
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6. Name and Addrass of Currant Raglslernd Ageni

BADEN, EARL W
1210 89TH ST NW
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8. Tha above named entily supmits this statemen for the purpose of changing its regislered omce or ragistered agent. or bolh in tha State ol Flonda lam famlllar with, anu accep(
ihe obligations of regisiered agent.

SIGNATURE

Signalure, lyped or prated name of regrsiered agenl and bile Il aphcable. (NOTE Registersd Agent B@naluie (oguIred when renstating ) DATE

FILE NOW!!! FEE IS $150.00 9. Electicn Campaign Financing 5500 May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10, QFFICERS AND DIRECTORS !
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NAME BADEN, INA H
SIRLET ADDRESS | 1210 99TH ST NwW
CiTY-S1-2P BRADENTON, FL
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12. I'hereby cerlify that the inlormation supplied with this filin c? does not qualily ior the exemplions conlained in Chapler 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurale and that my signature shall have Lhe sama legal eilect as il mads undar cath; that | am an officer or director
of lhe corporalion or thggeceiver or trustes empowered 10 execuie ihis report as requwed by Chapler 607, Florida Statutes: and thal my name appears n Block 10 or Blogk 11l
changed, or on an atigfnmant w, n address. with all pther like empowered,

SIGNATURE;

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone &




