2007 FOR PROFIT CORPORATION " FILED

ANNUAL REPORT Apr 27,2007 08:00 Al
DOCUMENT # P98000002442 IR Secretary of State

1. Entity Name
PALMER MEDICAL SUPPLIES, INC.

Principal Place of Businass Mailing Addrass
1346 W. 15TH STREET 1346 W. 15TH STREET
PANAMA CITY, FL 32401 PANAMA CITY, FL 32401

R LR T

04262007 Ne Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE —

59-3489813 Not Applicable
5. Certificate of Status Desired O $8.75 Adaitional

Fee Required

6. Name and Address of Current Registered Agent

e L DO NOT WRITE
OCALA, FL 34470 IN THIS SPACE

8. The above named entily submils this statement for the purpose of changing its registered cffice of registered agent, or both, in the State of Fierida. | am familiar with, and accept
the obligations of registered ageni.

SIGNATURE

Signaiure, typad or printed name of ragisiarsd agen: and Lile it applicabla (NOTE: Registerad Agert signature required when relnslaling) DATE
FILE NOW!! FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiii be $550.00 Trust Fund Contribution O  addedto Faes
10. ) OFFICERS AND DIRECTORS I
TITLE P
NAME WILSON, SANDY

STREET ADDRESS | 1346 W, 15TH ST
CITY-S7-21P PANAMA CITY, FL 32401

THE MGR

NAME LILLARD, TAMARA
STREETADDRESS | 1346 W, 15TH ST
Cry-51-2P PANAMA CITY, FL 32401

TILE
NAME

e DO NOT WRITE

- ~IN THIS SPACE

TILE . e I
NAME :

STREET ADDRESS ' e
CIFY-§T-2P OG0T 39893

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

054 140730045022 150, 00

12. | hereby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or directar
of the corporation or the recaiver or trustea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Biock 10 or Black 11 if
changed, ar on an attachment with an ad'ﬁ

SIGNATURE:%QWS‘Ma“”eem‘wme. ) A %/ﬂé,éf RD- 75/ 007

SIGNATURE AND TYFED OR PRINTED N, QF SIGNIWFFICEWIRWTUR Oae Daytima Phone #
-

S

T 77 T~ BT 7 Il b



