2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR])

DOCUMENT # P97000095028

1. Entily Name

PALMS HOTEL OF JACKSONVILLE, INC.

Principal Placo of Businoss Mailing Addross

215 OSCEOLA §T .-+ .
JACKSONVILLE FL 32205

- 215 0SCEOLA 5T
» JACKSONVILLE FL 32205

2. Principal Place of Business - No P.O. Box #

3. Mailing Addross .

FILED
Feb 07,2007 08:00 Al
Secretary of State

TR

Suile, Apt, #, clc. Suite, Apl. #, olc. 1st MOCORE CR2EQ34 (10)’06)
City & State City & State 4. FEI Number Applied For
- 4
59-348578 Not Applicablo
z Count C i
? ountry Ze ouniry 5. Cerlificale of Slatus Desired O $8.75 Addltlonal
Fee Reguired
6. Name and Address ot Current Registered Agent 7. Name and Addraess of New Registered Agent
Name

AKEL, EDWARD C
1 INDEPENDENT DR, STE 2301 . ..
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceplablo) |

City

Zip Code

FL

8. The above namod ontity submils this slatemant for the purpose of changing its regislered oflice or registered agent, or bolh, in lho Stato of Florida | am familiar with, and accept

Ihe obhigations of regisiered agenl

SIGNATURE

Signalure, typed of printed name of ragisierst agenl anc Lile r applicaole.

{NOTE: Registared Agent signalure requirad when rainstaling)

.. - ‘FILE NOWMN! FEE IS $150.00
.. - After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

DATE
9. Election Campaign Financng  $5.00 May Be
Trust Fund Conlribution”  []  Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TE PST 1 Delele e Jchange [ Addilion
NAMI MINER, WESLEY A NAME HONOOREZENH

SIREETADDRESS | 215 OSCEOCLA ST SIRLET ADDRESS D.j J-fkqggga;:?]%%%ﬂ —r
oiv-siap | JACKSONVILLE FL 32205 CllY-ST- 2 215 0-0003-010 150,00
IME 3 Delete I [C) Change [ Addition
NAME NAME

$TRIE] ADDRESS STREET ADDRESS

LOY-81-21P CIY-SI- 2P

L O perete TIME [J¢hange (] Adcilion
NAME _ .. - - NAMF - _ . .

STREET ADDRESS SIRIE) ADDRESS

CITY-81-7IP CIlY-51- 2P

HILE O peleie Tne [ change  [C] Adaiion
NAME, NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2tP CITY-S1-7IP

nnr [ Detete TILE [T change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADIRESS

CITY-SI-21P CITY-S1-2IP

0t (] Delete me [ change [ Addinon
NAME HAMI.

SIFFT ADDRESS SREET ADDRESS

CITY-ST-2IP CITY-SI-7IP

12. | hereby cerlify that the information supplied with this filing does not qualify for Ihe exemptions contained in Section 119, Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fogal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my namo appears in Block 10 or Block 11

if ehanged, or on an attachmenl with an address, with all oiher like empowered,

SIGNATURE: N QLT ST

1-29:07_ gpy-589-5523

URE AND TYPED GR PRINTED MAME OF SEIGMING OFFICER OR DIRECTOR

Caytirma Phone #



