2008 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT
DOCUMENT # P95000057900 o

1. Entity Name
PALM HOUSE ENTERPRISES, INC.

Apr 21,2008 08:00 AD
Secretary of State

Mailing Address

450 WOODLAND DRIVE
Us SARASQOTA, FL 34234 LS

Principal Place of Business

450 WOODLAND DIVE
SARASOTA, FL 34234

DO NOT WRITE IN THIS SPACE

LR

03212008  No Chg-P CR2E034 (11/05)
4. FEI Nurmnber Applied For
65-0598458 Not Applicebla
$8.75 Additional

5. Cettificate of Status Desired a Foe Required

6. Name and Addross of Current Ragistered Agent

BIGGAR, CYNTHIA
450 WOODLAND DRIVE
SARASOTA, FL 34234

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE . : _
o - .' * Signature, typed o printed name of fegisterad agent and hitke If appiicable.

© {NOTE' Rogistered Agent signatura requirad whan reinstating)-

te DATE "+

"

*+ " FILE NOW!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contnbution.

$5.00 May Be LIS 10
Atlded to Fees

05 D8~ B004R-006 150,00

10. . OFFICERS AND DIRECTORS - [

TITLE D

NAME BIGGAR, CYNTHIA
STREET ADDRESS | 450 WOODLAND DRIVE
CiTy- 5T-2p SARASOTA, FL 34234

TILE

NAME

STREET ADDAESS
GITY-3T- 2P

TITLE

HAME

STREET ADDRESS
CITy.sT-2IP

TITLE

NAME

STREET ADDRESS
CITy-St-2IF

TITLE

NAME

STREET ADDRESS
CIy-ST-2IP

" ILE
NAME
STREET ADDRESS
CITY-5T-2P

H

R

P e AU OO S,

AT

-
4 “ry

DO NOT WRITE. °
IN THIS SPACE

e ey e b

J T T I R e e et |

12. | heraby certify that the information supplied with this filing does not qualfy for the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the infarmation
* Tindicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with ddress, with all giner ke empowered.

SIGNATURE: Iy (Agge—r

Phofeg  Tify-35B -0

SIGNATURE é’: TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytvne Phone 4




