FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT
DOCUMENT # P96000074783 ecretary of State
04-28-2005 90188 015 ***150.00

1. Entity Name
PALMETTO GROUP, INC.

Principal Place of Business Mailing Address
724 HWY 98 EAST 724 HWY 98 EAST

UNIT 201 UNIT 201 14004486

DESTIN, FL 32541 DESTIN, FL 32541

Suila, ApL # otc. Suite. ApL. #, etc. 04252005  Chg-P CRRE034 (10/03)
City & State , City & State 4, FEI Number Applied For
59-3418176 Not Applicable
Zip "y an Couniry 5. Certificate of Status Desired (| $8.75 Additional
. Fee Required
6. Name and Addresa of Current Registered Agent 7. Name and Ada of New Registered Agent

Name

GRIMSLEY, JAMES W
25 WALTER MARTIN ROAD, NE Street Address {P.O. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32548

City FL l Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or ragisterad agent, or both, in the State of Florida, | am famiiiar with, and accept
the obligations of registered agent.

1 E
SIGNATUR, Signature, typed or printed name of regi agent and fitia i X (NOTE: Registered Agent signature requived when reinstating) DATE
FILE NOWHI FEE IS $150.00 9. Election Campaign Financing O $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Addsd to Fees
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME o 1 peieta THILE #Crange [ Adcition
KAME HENRY. THOMAS B NAME
STREETADORESS | 724 HWY 98 EAST ,UNIT 101 seet wonress ({RGEG EmUuacDd ConsT Plewvyf. Suite il-A
cm-s-z¢ | DESTIN, FL 32541 chy-St-ap Desky, FL 3 25so
TMEe SvP [ petete me e [ Addilion
HAME HENRY, SUSAN J NAME .
STREET ADORESS | 724 HWY 98 EAST. UNIT 101 smeeraovkess | | 9§ € muacD COpsT Auy- Sute Al1-A
urr-sr-zp | DESTIN, FL 32541 av-st2r | Desti, Foo 22€S0O
ME T 3 Detete TME Change [ Additon
HAME HENRY, TODD R NAME .
STREET ADDRESS | 4063 BURNING TREE DRIVE smeet aonkess | £ 2889 Emgealtel Covsrt mb-, Sl (1A
omy-ST-2F | DESTIN, FL 32541 coy-51-2P Dcsh.].rﬁ« 3ass0
TITLE O petete TITLE [ Change {3 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-7IP CIY-5T-1
Tie £ Delete TIMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-7IP CITY-ST-2P
me 0 vetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Caly-5T-27 omy-ST-2P

12. | hareby certify that the inlormation supplied with this filing does not quality lor the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation of the recdiver or trustee empowersd.to gpacuts this re as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an attachmght with an address, with alljth

) hone #

SIGNATU .
GIGNATURE AND TYPED OR PRINTED NAME OF Elfl OFFICER OR DIRECTOR 1] Daytr

/




