FILED
2008 FOR PROFIT CORPORATION Feb 15, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000103144 P 02-15-2008 90006 016 ***158.75

1. Entity Name
PALMARINA OFFICE PARK, INC.

Principal Place of Business Mailing Address
425 50TH ST SOUTH PO BOX 5992
TAMPA, FL 33619 TAMPA, FL 33675
N IR AR AR CA R A
425 mSptu ST Seam
Suite, Apt. #, etc. Suite, Apl. #, elc. 02112008 Chg-P CR2E034 (12/06)
City & State ‘_Qﬁy & State 4, FEI Number Appliad For
TVAmMPA , Vi 65-0802049 Not Applicaldia
Zip Cauntry Zip ’ Country . . 5875 Additional
3 3 (ol q L5 A 5. Certificate of Siatus Desired M Foo Requiredl onal
- 6."Nama and Address of Current Registered Agent } 7. Namea and Address of New Ragistered Agant

Name

KNIGHT, JAMES W
9907 RIVER DRIVE Slreet Address {P.O. Box Number is Not Acceptable)

GIBSONTON, FL 33534

City FL { Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered clfice or registered agent, or both, in the State of Florida. | am familiar wilth, and accept
the obligations of registered agent. ~

SIGNATURE .
Sigratre, typad or printed name of agenl andtille if ablko, {NOTE: flegistered Agent signature raquired when reinsiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May B
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fees
10. . QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P ] oetete TME [dChenge  [] Addition
NAME KNIGHT, JAMES W NAME
STREET ADDRESS | 8907 RIVER DR STREET ADDRESS
CITY-ST- 2P GIBSONTON, FL 33534 CITY-51-2IP
TILE .. S O Delete HILE O Change [} Addition
NAME KNIGHT, DIANE H NAME
SIREET ADDRESS | 9907 RIVER DR. STREET ADDRESS
CITY-ST-2P GIBSONTON, FL 33534 CITY-ST-2IP
TITLE T [ celete TMLE [ cChangs [T Addition
NAME KNIGHT, DIANE H NAME
STREET ADDRESS | 9907 RIVER DR STREET ADDRESS oL
cry-s1-27 | GIBSONTON, FL 33534 cIrY-st-ap
TILE [ pelete 1LE [ Change [ Acdition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIILE O Dalete TITLE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-S7- 2P
TILE ] Delete TITLE O ctenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ity -S1-2IP

12. | hereby cerlify that the informalign.sweet
indicated on this report greopBlemental repo
of the corporation ¥
changed, or on gA

#a.this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
< ngar:curala and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

E85 Gxacuie (his report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 4f
e cther like smpowered.

Tamis WO, Knigut alll}os (%lﬁa-ﬁ-lbo

PED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Chate Daytme Fhone ®




