2008 FOR PROFIT CORPORATION FILED

-ANNUAL REPORT (AR) | May 08, 2008 8:00 am

DOCUMENT # P97000063695 Secretary of State
T- Entity Naime 05-08-2008 90019 016 ***150.00
PALMVIEW MARKETING, INC.
Principal Place of Business Mailing Actdress
931 S 4 STREET 931 S 4 STREET . o L
COCQOA BEACH FL 32931 COCOA BEACH FL 32931 . 1
2. Principal Place of Businase - No P.G. Box # 3. Mailing Addrass . -
| 2539 S AntAnTic AUE
Suite, Apt. 4, etc, Suite, Apt. #, gic. 15t MOORE CR2E034 (10407)
City & Statz : City & Siaie 4. FEi Number Applied For
DYoo A BAru Stz . 59-3459842
U : ) 7 "
Zip Counzry 525 Y 3 Countey 5. Cenrificate of Status Desired O ,;seae'ggq&?:&m"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
9A|3_I1_ESN'4‘1J-IO_{HSI\-II—F Street Address (P.O. Box Number is Not Acceptable)
COCCA BEACH FL 32931
City FL Zip Code

8. The above named antily submits this statement for the purpose of changing its registered office or registered agent, or coti. in the Siate of Florida. | am familiar with, and accept
the chligations of registéred agent.

SIGMATURE

(07 Regisimat Agent sanabie fequred woue ramsiali-gh - DATE

9. Election Campaign Financing $5.00 May Be
Trust Furd Contribution.  [[] Added 10 Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PTSD [ peete TINE [ Ctange  [] Aadition
NAME ALLEN, JOHN F HAME

STREET ADDRESS | 2639 SOUTH ATLANTIC AVENUE STREET ADORESS

CTv-51-27  FSAYTONA BEACH SHORES FL 32118 ciy-§1-2P

TIME [} Deiete TINLE [ Change [ Aadition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-51-212 CITY-§7-21

TILE . 7 Delete TITLE [J Change [ Addition
NAME HAME

STREET ADDRESS  STREET ADORESS

Ciry-ST-21° CITY- 5T- 79

TILE 3 Deiete TITLE [ Crange  [J Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CIE-81-218 CHY-5T-21P

TTLE 7 Deiele THLE [ Crange [ Addition
HAME HEML

STREEY ADDRESS SIAEET ADDRESS

CITY-ST-21P CITY-51- 2P

TITLE [ Deiets TLE [ Change T Addition
NapiE HAKE

SIREET AGDRESS STAEET ADDRESS

CITY-$1-217 : CTY-8I- 2P

12. | hereby certify Ihat the information sunplied with this filing does net qualfy for the exemgtions contained in Seciion 119, Florida Stawies. | further cenlify that the intormation
indicated on this report or supplemrental report is trie and accurate and that my signature shall have the same legai effect as if mads under oath; that | am an officer or director
of the curparation or tne recaiver or trustee empowered to execute this report 2% required by Chapter 607 Florida Satutes: and ihat my name appears in Block 15 or Block 11

if changed, or on an attachment with %ﬁim all ather like empowarec
&SD-O <
SIGNATURE: % NS

-

SlﬁNAi‘Uy AND TYPED OR FRINTED NAME OF SIGNING OFFICER OF DIRECTOR G Davime Foona &
[ Y -




