2007 FOR PROFIT CORPORATION FILED

« .- * ANNUAL REPORT ‘ Jan 18, 2007 08:00 AM

DOCUMENT # P97000020389

1. Entity Name
PALMA CEIA INVESTORS INC.

Secretary of State

Principal Place of Business Mailing Address
9303 PALMETTO POINT DRIVE 5303 PALMETTO POINT DRIVE
PALMETTO, FL 34221 PALMETTO, FL 34221

O

01052007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T IR

65-0733645 Not Applicable
i ; $8.75 Additional
8. Certificate of Status Desired (] Fee Requirad

8. Namo and Address of Current Registered Agent

ngdg.Pl\AcL)ag;T@rg POINT DRIVE DO NOT WRITE
PALMETTO, FL. 34221 IN THIS SPACE

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

SIGNATURE
Signaturs. typed or printed name of registered agant and titls if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
‘ - UGS 3
FILE NOWHI FEE IS $150.00 8. Eleation Campaign Financing $5.00 Mayss | [)i/18/07-80059-025 150,00
After May 1, 2007 Foe will be $550.00 Trust Fund Contributlon. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PD
NAME REID, MONICA L

STREETADDRESS | 5303 PALMETTO POINT DRIVE
GiTY-81-71P PALMETTO, FL 34221

TLE SD

NAME KONECY, WILLIAM C

STREET ADDRESS | 5303 PALMETTO PT. DRIVE
CIry-51-218 PALMETTO, FL 34221

TMLE
NAME

g2 DO NOT WRITE

- IN THIS SPACE

NAME
STHEET ADDRESS
Cry-ST-2P

TILE

NAME

STREET ADDRESS
CTY-S¥-2P

TILE

NAME

STREET ADDAESS
CITY-ST-21IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweraed to exacute this report as required by Chapter 607, Florida Statutes; and that rny name appesars in Block 10 or Block 11 if

changed, or on an attachment with anfddress, with all other like empowered.
Cloneey  ilis]7  q#19-3%3

PRINTED MAME OF 3IGNING OFFICER OR DIRECTOR [ =3 Daytime Pnone #

SIGNATURE:




