2006
ANNUAL REPORT (AR)

FOR PROFIT CORPORATION

FILED

DOCUMENT # P98000029893

1. Entity Name

PALM FARM TROPICAL FOLIAGE, INC.

Apr 24,2006 08:00 AN
Secretary of State

Principal Place of Business

4200 EOLA AVE
TITUSVILLE FI_ 32796

Mailing Address

4200 EOLA AVE
TITUSVILLE FL 32786

2. Prinmpaﬁ Place of Business

3." Mailing Address

Suite, Apt. #, elc.

Suite, Apt. 4, atc.

AR

1st MOORE CR2ED34 (10/05)

City & State City & Stale ) 4. FZI Number Appiied For
58-3500589 Nor Apphcat

2 Count Z Countt it

P ry {ie] ountry 8. Cerificate of Slatus Desired a $8‘75 Addmona!
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent L
Name

HIGGINBOTHAM, DARROLL W
1874 N CARPENTER RD
TITUSVILLE FL 32796

Sireet Address {(P.O. Box Number is Not Acceptable}

City

Zip Code

FL

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

the chligations of registered agent.

SIGNATURE

Signalure. typed or primed name ol reqisterad aganl and e |§ applicetie

MNOTE Regsiered Agerk soranurs rouurad when iostanng)

DATE

L R

ey

UL FILE Nowin FEEIS §15000 T
- After May 1, 2006 Fee Will Be §550.00 -
Make Gheck Payabie lo Florida Departie, ‘

8. Election Campalgn Financing

$5.00 May ec
Trust Fund Contribution. ]

Added to Fees

0. OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

e D [ oot e Ol Change [ Adsie
NAME HIGGINBOTHAM, DARROLL W NAME

STREET ADDRESS | 1874 N CARPENTER RD STREET ADDRESS H oy

CITY-S7-2P TITUSVILLE FL 32798 Cify-ST-2P N ;ﬁﬂg[}%ljr 9582335}33951 B] “f 150 Vﬂﬂ

TIELE - D1 Delete e {7 Changz [ Addilion
NAME HIGGINBOTHAM, PAULA R NAME

STREETADDAESS ] 1874 N CARPENTER RD STREET ADDAESS

CTy-S7-2IF TITUSVILLE FL 32796 CiTY-8T- 71

THLE e e e O plale oM TS = = e e e L
NAME NAME

STREET ADDRESS STREET ADDRESS

Y5129 CITY-5T-2P )

TME [ Detete LE [ Change 1] Addition
NAME HAME

STREET ADDRESS STRLET ADDRESS

Loy-57-2P CITY5T- 2P B ]
TITE 1 pelete TILE [ Crange [ Addition
HAME NAVE

STREET ADDRESS STREET ADDRESS

CirY-S1. 2P CiTY-51-2p

TiME 1 Daiete TiTLE 1 Change 1 Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-81- 2P

12. 1 hereby certify that the informaton supphed with this fiing doas not qualily for the exemptions contained in Section 138, Florida Staiutes. | funther certily that the information

indicated on this repart or supplementy] report is true and acsurate and that my signajure shall have the same legal effect as if made under oath, that
3 o 7 ru 'ieg empowerad to execute this report as required by Chapter 607, Florida Staiutes; and that my name appears in Block 10 or Block 11

of the corporation or the recever o
it changed, or on zn attachmg} w

SIGNATURE:

addr_g_s\s‘ with aff cther ke empowered.

Di\i% {1

I
i

ves dX Lfzijeé

| am an officer or director

WAL H!‘ﬁg:‘n Lc-@}mm’

INTED NAME OF SIGNING OFFICER OR DNHECTOR

fmitf 2
Dawe <3 4 1. PadipePgped



