2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000018880

1. Entity Name

MEDLEY PALMS PARK, INC.

Apr 10,2007 08:00 Al
Secretary of State

Principal Place of Business Mailing Address

9401 NW 106 ST 9407 NW 106 ST
STE1 STE 101
MEDLEY, FL 33178 MEDLEY, FL. 33178

" DO NOT WRITE IN THIS SPACE

LT

02182007 Ne Chg-P CR2E034 (11/05}

4, FEl Number Appliad For
65-0861564 Not Applicable

5. Cartificate of Status Dasired $8.75 additional
Cortificate of Status Desire - Fee Required

8. Nama and Address of Current Registered Agent

BARNETT ROBINSON, JR., P.A.
120 E PALMETTO PARK RD
STE 150

BOCA RATON, FL 33431

A
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IN'THIS SPACE . . -, . [,

iy i '
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8. The above named entity submuts this siatemant for the purpese of changing its registered affice or registered agent, or both, in the State of Florida. [ am famiiar with, and accept

tha oblgations of registared agent,

SIGNATURE

Signatura, lypad or paniss nama of ragsiared agent and tla | applicaole

(NOTE, Registerad Apant signature required whan ranstating) DATE

FILE NOW!! FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added fo Fees

10. OFFICERS AND DIRECTORS |

TILE PS

NAME LARGAY, CHARELS E
STREETACDRESS | 8401 NW 106 ST. #101
CIFY-ST-2IP MEDLEY, FL 33178

TILE AS

NAME KNOWLES, JANET
SIREETADDRESS | 8401 NW 106 ST. #101
CITY-ST-2F MEDLEY, FL 33178

TITLE

NAME

STREET AODAESS
CITY-$T-2IP

TTLE

NAME

STREET ADDRESS
CIry-S7-2IF

Time

NAME

STREET ADDRESS
CITY-§T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-21P

e MOODO0BIT3RS i o
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12, | hereby certify that tha information supplied with this Iiliné; does not quality for the exemplions contained in Chapter 113, Florida Statutes. | fudher certify that the information
] [ accurate and that my signature shall have tha sama legal sffect as f made under oath; that | am an officar or diraclor
of the corporation or the raceiver or trustee smpowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appaears in Block 0 or Black 11 if

indicated on this report or supplemental report is true an

changad, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

Z7JANET KNOWLES

3-26-07 305-885-2458

RINTED NAME QF ulsﬁmo OFFI%I'Sg)TEggT ANT SECRETARY O Daytrr Phone ¥




