2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 20,2006 8:00 am

DOCUMENT # P97000002282

1. Ently Name

PALMYRA SYSTEMS, INC.

Secretary of State

02-20-2006 90035 001 ***150.00

Principal Place of Business

4801 SECRET HARBOR DRIVE

Maiiing Address
4807 SECRET HARBOR ORIVE

IACKSONVILLE, FL 32257

us

IACKSONVILLE, FL 32257

us

TR

KENNER, PERRY
4801 SECRET HARBOR DRIVE
JACKSONVILLE, FL 32257

2. Principal Ptace of Bus'ness 3. Mailing Address —_—
12218 Moss ol Tx | | 12218 Mo Verols TR
Suile, Apt, #, elc. Su'te, Apt. #, efc. 02092005 Chg-P CR2E034 (11/05}
& State Ci 'ty & Siate 4. FEl Number Apoted For

Zl"fak_gon villss FL Jacksonv; [}g _FL 59-3422351 Not Asolcable

Zip Country i o " : 8.75 Additional
322_13 170\/&—' 32213 -Pt)t/d'l 5. Certificate of Status Des’red 1 ?eeﬂequwed

~ 6. Name and Address of Curent Registérad Agent © 7. Name and Address of New Registered Agent - - -
MName

Keuver, Ferry

Street Addrese (P.O. Bax Nufnber is Not Arceptay'e) o
(25 Mesa Varde B 1=l

City Zio Code
Taeksouvills FL 35523
3. The above named entity submils ths slatement for the purpose of changing its registered off'ce or reg'stered agent, or both. in the Siate of Flor'da. | am famiar with, and accent
the obligations ot regstered ag
Z St/
SIGNATURE OZL/SI¥/o &
\ St pest €1 proedd 1 roquiored Agend avt tia 4 Anninate, (MG TE: Mg aieod AQrral S, w<p1ron whin ansieng T
FILE NOWIII FEE IS $150.00 9. E'ection Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contriout'on. Added to Fees
10, . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS #Y 11
me,~-, (D O peee e » RIChange  [] Add1ion
NAME KENNER, PERRY ra Keawder, PEREY
STREET ADOFESS | 4801 SECRET HARBOR DRIVE STRETAORESS | > 2 (G Mesa Verpe TRL
oiv-S-70 | JACKSONVILLE, FL 32257 CTv-§t-20 JREL SVl FL 22223
TINLE O perese TITLE Ochage Ak ton
NAKE KAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP Y. §T.2P
e O peeee UL . Ocrange  [Jasdton
_HME KAME
| smecTADeRESS | s - STREET ADDRESS - - -- - -
CITY-ST. 2P CHY-SI-2P _
e [0 pete e O crage [ Asdton
NAME KAME
STREET ADORESS STREET ADDRESS
CITY-57- 29 cnY-S1- 9
TRE O veete TnE ClChange 3 Aattion
R NAME
STREET ADDRESS STREET ADORESS
Cyy-S7-3P Ciy-si-ap
Tt [ Deete L Ocrange [ Addion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CrY-ST-2P

12. | hereby ceftily that the information sunofed with this Lt
changed. or on an attachment with dress. will

SIGNATURE:

t
‘ndicated on th's reoort or suoplementalreport is rue aﬁ accurate and that my signature shall have the same feg;

of the corporat'on or the receiver o t| e empowered o execute this report as requred Dy Chapter 607, Florda Statutes; and thal my name appears 'n Block 10 or Block 113
i i other Tke empowered.

does not qually kr the exemptions conta’ned in Chapter 118, Fior'da Statutes. | turther cert'ty that the information
2l eftect as if made under oath; that | am an cifcer or director

02_/ ‘f'/oé Fo4--2.8( 100

%7/&%—— ?95744/ KE’/"UB”L—

TYPED OR PRINTED NAME OF SIGKING OFFICER ORDIMEC

Corgtere Phone




