2007 FOR PROFIT CORPORATION

e

. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000029893 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
PALM FARM TROPICAL. FOLIAGE, INC.
Principal Place of Business Mailing Address
4200 EOLA AVE 4200 EQLA AVE
CATRENV ARSI
2. Principal Place of Business - No P.O Box # 3, Mailing Address
Suile, Apl. #, clc Suile, Apl. #, elc 1st MOORE CR2E034 (10:"06)
City & Stale Cily & State 4. FEI Number Applied For
58-3500589 Nol Applicable
Zip Couniry Zip Counlry 5. Certficato of Status Desired () gg'gesqﬁﬂ“ona'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Namo
HIGGINBOTHAM, DARROLL W i
1874 N CARPENTER RD Street Address {P.Q. Box Number is Not Acceplable)
TITUSVILLE FL 32796
Cily FL Zip Code

8. The above namad entity submits this statement fer the purpose of changing its registered office or registered agent, of doth, in the State of Florida. | am familiar with, ard accopt
the ¢bligations of registered agant.

SIGNATURE

Sgnalua, lyped o prnted name ol registerad agenl and tile r appficable (NOTE: Regsiered Ageni sIQnature requ et when remstanng) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 bt
Make Check anyable to Florida Department of State TrustFund Contribuion.  [J~ Added o Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T b [ Delele 7L [ change  [J] Addition
NAMIE HIGGINBOTHAM, DARROLL W NANE
sicr apacss | 1874 N CARPENTER RD STAETT ADDATSS UOD000T42397
ony-sizp | TITUSVILLE FL 32796 CITY-s1-2IF O5A1507-30084-025% 150,00
(1 D [ Delete TILE [JcChange  [J Addilion
N HIGGINBOTHAM, PAULA R NAME
SIREET ADDRI ¢ | 1874 N CARPENTER RD SIREET ADDRESS
Y- S1-2P TITUSVILLE FL 32796 CITY-$T-2IP
TITLE O Delete TIILE [ change [ Addition
NAME NAME . D
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TINE ] Delete i 1113 [ thange [ Addilion
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-SJ-2IP CITY-SI-7IP
(1172 [ Detete M [ Change [ Addilion
NAME NAME
STREET ALDRESS SIRFET ANDRESS
CITY-ST- 2P CITY-81-21P
TILE [ palete TILE [ change  [] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-21P

12. | horeby cortify thal tho information supplied with this filing does not qualify for the exemplions containad in Section 118, Florida Stalutas | further cortify that tho information
indicatod cn this report or supplemaentalYapor,is true and accurate and that my signature shall have the samo legal effect as f mada under oath: that | am an officer or diractor
of tha corparation or tho rocawver or Wpgidosoft powergd to oxecule this reporl as requirod by Chapler 807, Florida Stalules: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmonl wj

¢¥s, with ai! other ike empowared.
SIGNATURE:

Dol W. Hn‘qa,vn botharn  Yf26f1  22/-269-33

RE AND TYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR Date Daylime Phone 4




