2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 19, 2007 08:00 A

DOCUMENT # P98000031678 Secretary of State

1. Entily Name

PALM ISLAND PRESS, INC.

Principal Place of Business Mailing Address
4711 TRUMAN AVENUE 471 TRUMAN AVENLE
KEY WEST, FL 33040 KEY WEST, FL 33040

I GRRTAL M OET AR

01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE’ ~ ———

65-0826463 Not Applicable

5. Carlificate of Status Desitad O Eeae‘;esqard:;”onal

€. Name and Address of Current Registered Agent

R ~ DONOT WRITE
KEY WEST, FL 33040 _ IN THIS SPACE

8. The above named entty submits this statamant for the purpose of changing its registered office or registared agent, o: both, in the State of Horida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Sigrature, lyped or prnted name af rags AGENT and tlie il sy (NOTE Raqisterad Agent signabie requited when sengtanng) DATE
, . — O00E 9999
FILE NOW!!! FEE IS $150.00 8. Eloction Campaign Financing $5.00 mayBo | (4200 /07-30024-011 150.00
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Added 1o Fees
10. OFFICERS AND DIRECTORS |
TiiE P
MAME KEITH, JOHN M

STHREETAIDAESS { 411 TRUMAN AVENUE
CITy- 1. 2 KEY WEST, FL 33040

TITLE STV

HAVE KEITH, JUNE

STREET ADORESS | 411 TRUMAN AVENUE
CITY-5T-71P KEY WEST. FL 33040

TLE
NAME

s s DO NOT WRITE

i : IN THIS SPACE |

HAME
STREET ADDRESS
CHY-ST-2P

TITLE

NaME

STREET ADRESS
GiTY-ST-ZP

TITLE

NAME

STRLET AGDRLSS
CITY- 37219

12. ! haraby cerlify that tha information suppliad with this filng doas not qualify for the exemptions contained in Chaptar 119, Florida Statutes | further certify thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the receer of lrustes empowered 1o execule this repot as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111

changed. or on an attachmant with an address. with all otet like empov:%?_d. k(.‘- 7}}
ﬁ P /-\ oNN YD '
SIGNATURE: /ﬁ?ﬂﬁ / PREE 4 DEIT /-2-07 203-2%9¢-3/02

y(nung AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Des ylema Phone




