2006 FOR PROFIT CORPORATION
] ANNUAL REPORT (AR) FILED
DOBUMENT # Po800003167 = Jan 27,2006 08:00 AM

1. Ly Nome - Secretary of State
PALM ISLAND PRESS, INC.

Princpal I;*‘lace of Business - Mainng Addrass
411 TRUMAN AVENUE 471 TRUMAN AVENUE
e s “m[m “l Illllmﬂmg"m mllmﬂﬂmml‘”‘mmﬂ“mﬂ
2. Pringipal Pace of Business 3. Manng Address
krmSuﬂe. Ap{t #, plc T Sunie, Apl. i, efc. 15t MOORE CR2E034 (10/05)
| I .
City & State City & State 4, FLI Number Eﬁpgligpfg
- B 65-0826463 ot Appicr
Zip Couniry 2Zip Counlry . $8.75 aditiona
5. Certificate of Statug Destred 1 Fee Requirad
8. Name and Addresa of Current Registered Agent ) 7. Name and Address of New Registered Agent
Nama
KEITH, MICHAEL J =
L. bl
411 TRUMAN AVE Street Address {P.0. Box Number s Not Accepiabie)
KEY WEST FL 33040 -
City FLN 2ip Cade

8. Tne above"n:a_r;ed enlity submits this statemens for the purposé— of changing its registered gffice ar registerad agaci, ar Both, i me‘ks-téte of Flc(id; l_a-m_hf.!mihar with, ang 8OO,
e obhgatans of registered agent.

SIGNATURE . .
Segnature Iyped o paned narme of regrsierec agan ang o § appuc poie {NOSE Repsiered Aged signature reguned when redslaling) - GATE
m B1EGD o /0 °1r 7/ N
. FILE NOWIl! FEE-:'S--§1 5960 < e o an 9. Election Campargn Financing $5.00 May
- After May 1, 2006 Fea Wil] Be §550.00. . . Trust Fund Comnpution.  [J Addad to Few
#ake Check Payable to .Fl?__ﬂﬂ_a pepam}?pn;_g{iﬁaigw
10, OFFICERS AND DIFECTORS " ADUITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRLE R 3 Dotete e {Jchange  [Jizr
NAKE KETTH, JOHN M HAME UEI0a0aL o
: I406S

ST S 471 THUMAN AVENUE — e PR 025 150.00
L7y -51-21P KEY WEST FL 33040 CITy-§T- 7P
TLE STV O ooiete RilE O3 Change [
NAME KEITH, JUNE ) NAME
STREETABDRESS |41t TRUMAN AVENUE i STREET ABDRESS
i §T-21P KEY WEST FL 33040 CHY-§5-217
L O Dot e [T crenge 3 A
NAME tApE
STAEET ADDRESS STRLE | AIDRESS
CITY-S5-IP CilY-ST-2F
e [ netota e Clchamge o
NAME NANE ’
STREET ADDRLSS SIREET ADORESS
CHY-ST-178 CiTY-5T- 2P
e 1 vatwa TWLE OIchangs [ A
HAME NAME
STAEET ADDALSS SIAEET ADDRESS
CITY-SF- 21F ’ QY- §1- 20
Tine O patete L Octange O
NAME HAME
STRLET ARDRESS STREET ADGRESS
CITY-57- 2P ditv-stzr |

12 1 hereby cemiy thal the micrmation supphed wilh inis Ihing does not quafy for the exempiions contained n Section 119, Flonda Statutes. | further cartdy that the infarmaie,
indicated on thss report 03 supplemental report is lrue and accurate and that my signature shaill have the same teé;al ellect as it made under cath, that t am an officer or dired”
of the corporation or the raceivers o lustee empowered ta axecute this repart as required by Chapter 507, Porida Statutes; and that my rame appears in Block 10 o7 Block
it chiang=d, ar on an allachment with an address, with alt other like empowered.

./g. sk Ml /ﬁ'&*m . e HREL RE T /_zﬁog 593—_-2",3/‘5,
SlGNATURE.I - - _ _ Pataastd




