FILED

2008 FOR PROFIT CORPORATION Aug 08, 2008 8:00 am

ANNUAL REPORT

Secretary of State

DOCUMENT # P98000002442 08-08-2008 90017 033 ***550.00

1. Entity Name

PALMER MEDICAL SUPPLIES, INC,

Frincipal Place of Business

1346 W. 15TH STREET
PANAMA CITY, FL 32400

Mailing Address

1346 W. 15TH STREET
PANAMA CITY, FL 32401

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

3. Mailing Address

Suite, Apt. 4, efc.

Suite, Apt. #, efc.

MR MBI

07142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3489813 Not Appticable
Zip Country Zip Country O $8.75 additional

5. Certiticate of Status Dasirad

Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registerad Agent

LAPEER, RUSSELL W
445 N.E. 8TH AVENUE
QOCALA, FL 34470

Name

Streel Address (P.Q. Box Mumber is Not Acceplabte)

City

Zip Code

FL

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

tha obligations of registered agent.

SIGNATURE

Sigrature, typec Or printed name of registered agenl and tile f applicable,

(NOTE: Regisiared Agent signature required when rensiating)

DATE

FILE NOWIl! FEE IS $550.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fung Contribution.

$5.00 MayBe
Added to Fees

10. OFFICERS ARD DIRECTORS. 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TILE P Q#ﬂelele TITLE P Change [ Addition
HAME WILSON, SANDY NAME Lilar df ,’Y“:\%rq B
SIRCET ADDRESS | 1346 W, 15TH ST steeraooress | ]t WD \"5 e
crv-sT-2P | PANAMA CITY, FL 32401 Civ-si-2p nana O,"‘"\lj , F1_A240!
TITLE MGR O Delele TITLE SACHLY L ﬁchangc O Adgition
NAME LILLARD, TAMARA HAME Howt _)e,nm\ce,r :
STREET ADORESS | 1346 W, 15TH ST STREET ADDRESS | 1)1 (, . - IS S5+
¢
Gy -ST-ZP . | PANAMA CITY, FL 32401 CITY-ST-2P Porryy M th[ ) F ! 50’1"f 0}
TITiE O Datete Tt ) ' [Jomnge [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITy-5i-2p CITY-57-2ip
TTLE O pelete TILE [ Change [ Aduition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2iIF CITY-ST-21P
TITLE O velete BITLE [ Change 3 Addition
NAME HAME
STREET ADDAESS STREET ADDAESS
CIrY-S1- 2P CITy-ST-2P
13 O patete TIME O change  J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-SF-21F

12. | hersby certify that the information supplied wilh this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. ) furtner certify that the infermation
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 gireclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 i

changed, or on an atlachment with an address, withy all other like empowered.

Hilpd

SIGHATURE AND TYPED'WR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: \ﬂmmm

~/) 1o
A

Daytime Phong #




