2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 15, 2008 8:00 am

DOCUMENT # P98000022758 - ecretary of State
1. Entity Name
04-15-2008 90015 006 ***150.00
PALM PATIO VILLAS, INC.
Principal Place of Busingss Mailing Addgress
DAVID L. PEARCE DAVID L. PEARCE
1140 E QAKLAND PARK BLVD STE 104 1100 E OAKLAND PARK BLVD STE 104
2. Prncipal Place of Buzinass - No P.G. Box # 3. Maiing Adorasy
Suite, Apt, #, elc, Suile, Apt. #, ec. 15t MOORAE CR2E034 (10/07)
City & Stata City & Slate 4, FE! Number Applied For
65-0819674 Not Apglicable
an Couniry ap Leniry 5. Certilicate of Stawus Desired O ?g';esq:;:j:jm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PEARCE, DAVID L ‘MAagN L FrLoweg
1100 E O,AKLAND PARK BLVYD Srreet Address {P.O. Box Number is Not Accepiabia)
STE 104
OAKLAND PARK FL 33334
City FL Zip Code

8. Tnp aoove named PF‘N

mits this statemeanmose of changing its registered office or registered agent. or cot, in the Siate of Florida. 1am famifiar with. and accept
-

S\GNATUREA /C"*-‘( / "‘z*‘"‘\ . 5/ LlZDg

Gegaature, Lipad o DATE

NOTE Fegisitdes AL natari e vl o

9. Eleciion Camgaign Financing $5.00 may Be
Trusi Fund Convrizution. [ Added to Fees

o Make Check Fayable té“Fionda'Deplrtmenl of State

10. OFFICERS AND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIHE P F Deiete e P [ Change ‘imdiriun
M PEARCE, DAVID L NaME MALY Low!SEFIPWEL

STREET ADDRESS | 1100 E QAKLAND PARK BLVD STE 104 STAZET ADDRESS

S ST1- 217 OAKLAND PARK FL 33334 CITY-S1-7IP

T : O oeiete InE [ Change [ Addition
HME HAME

STREET ADDRESS STREET ADDIRFSS

CiTy-51-717 CITY-5T-28

MiE [ eere (i3 [ Change ] Addifion
HAME HAME

sweETADoRESS | T T T R e r0ORESE — — — -

ITY-$T- 21 GITY-5T-2p

TEE 3 peete [HLE O Change 3 Addition
HAME HAME

STREET ADGRESS STHEET ADDHESS

Siy-S1-21 OITY-51-21P

| (13 [ Deiete TITLE [5G Change 7] Additon
HAME HEME

STREET ADGRESS STREET ADDRESS

oY -§T-21° CITY-S1-2IP

e [ Deiale TIRE [ Change [ Acdition
NRE MAME

STREET ADDRESS. STREET ADDRESS

QY -$T-21F CIFY-57- 2

12. | hereby certify that the information suoplied with this filing does not quality for the exernpiions comaingd in Section 119, Fierida Statutes. | furtner cenity that the intormation
indicated on this report or supplamental repart is rug and accurate and that Ny signature snail have the same legai ettect as if made under oath: that | am an officer or director
¢t the corgeration or the receiver or rustee empowered o execute this report as required by Chapier 607. Flerida Statutes: and that my name zppears in Block 13 or Block 11
if changad. or on an attachment with an address, with ail other like empowered.

SIGNATURE: ’/."ubvg\,,?"jé'w’q /ARy L. FLOWER wchJ/ H2F Y-t 1

SIGNATURE ANDITYPED OR PRINTED NAME OF SIGNAIG OFFICER OR DIRECTOR Davieia Fnonn 1
/

‘




