s

2006 FOR PROFIT CORPORATION
~—— ANNUAL REPORT (AR)

DOCUMENT # P98000022758

1. Entily Nama

PALM PATIO VILLAS, INC.

Principal Place of Business

DAVID L, PEARCE
1110 E OAKLAND PARK BLVD STE 104
OAKLAND PARK FL 33334

Maifing Address
DAVID L. PEARCE

1110 E OAKLAND PARK BLVD STE 104

OAKLAND PARK FL 33334

FILED
Apr 24,2006 08:00 AN
Secretary of State

MEARHR BN R

2. Pancipal Place of Business 3. Mailing Address

Suite, Apt. ¥, eic. Suite, Apt. #, elc tst MOORE CR2EN34 (10/05)

City & State City & State 4. FEI Number _lﬁg}pieéd For
65-0819674 | Mot Applicaz!

Zp Couniry e Couniry 5. Certiticats af Staus Dasired 3 $8 75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PEARCE, DAVID L.

1100 E CAKLAND PARK BLVD
STE 104

OAKLAND PARK FL 33334

Shee! Addrass (P.O. Box Number is Not Accaptable)

City

FL l prEédE‘

8. The above named entity submits this statement for the purpase of changing s registered office or registered ageni, or both, in the Stale of Florida. 1 am familiar with, and accen

the obfigations of registered agent.

SIGNATLIARE - - . -
Sigaature lyped o praned name of regrsiered 3gent and lite | apphcatie INGTE R Agent 219 tted when renstatng) DATE
FILE HOW”' FEE iS 3156.00 % i §. Election Campaign Financing $5.00 May P
Aﬂe!‘ Mav 1 20&6 Fee WI” BE $550 ﬁo o Trust Fund Convitution.  [J Added to Fees
Make Check Payable to Florida B_epartment q_f Sta_te
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TIHE ] Change A
NAME PEARCE, DAVID L NAME
STREETADDAESS | 1100 E OAKLAND PARK BLVD STE 104 STREET ADORESS UO0N00S 5030
OT-STIP |OAKLAND PARK FL 33334 QY -S7-2P O5/04/05-80055-018 150, ﬁﬁ
RE T pelese L Clcnge  [Jases
UAME HANE
STREET ADDRESS STREET ADDAESS
LY -51- 8P Cify-57- 2P L
e L Detete s O] Change [ adewies
NAME NAME
STREET ADDRESS SYAEET ADDRESS
CITY-ST- TP 7Y -ST- 2P o
MTLE 3 Detete TLE [Jchange [ Addition
AME KARE
STREET ADDRESS STREET ADDRAESS
ony-51-0p GiTY-5F- 2P
e O peiste TiTiE [J Change [ Addition
NAME NAME
STRELY ADDRESS STREET ADDRESS
©TY-ST-2F ~ § orvstoe
TILE [ Delete TLE ] Change [ Additior
NAME NAME
SYREET ADDRESS STREET ADDBESS
Qry-47- 7P CilY-§i-ZP

12. | hereby cerhity that the infarmation supplied wdh thts fifing does not quaify for the exemptions contained in Secticn 119, Florida Statutes. | further certify that the information

indicated on this report or supplemnental repor is true and accural
trustee empowetred 1o egect
h an addrass, with allef € empowearad.

of the curporation ar the recsaiv
it changed, or on an attach

SIGNATURE: it

and that my signature shail have the same loga

i effect as f made under oath, that | am an officer or direster
 this report as required by Chapter 807, Florida s:a:uzes and that my name appsars in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG OFFIGER OR DIRECTOR

S VI Fmace z‘/aq;%a

Daytime Fnone ¥



