2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) - FILED

PEOCNUMENT # P98000031678 Feb 25, 2008 08:00 AN
. Entuy Name S
ecretary of State

PALM ISLAND PRESS, INC.
2rircipal Place of Business Ma:ling Address
411 TRUMAN AVENUE 411 TRUMAN AVENUE
e e ”ll""‘ “I ‘Im llm ||”’ ||m ||W "(ll ”m ‘ml |H” ‘lll”'“ll‘ {Hm
2. Prncipal Pizce of Business - Mo P.O. Box # 3. Maling Adoross

Saite. Al # etc. Suwile, Apt. ¥, pic 15t MOORE CR2EQ34 {10/07)

City & Siate City & State 4. FEr Number Appiied For

65-0826463 Nol Appicabie
ap Coursry e Coantry 5. Certficate of Stalus Desired! g gg'gigfgjﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

f‘IE‘:T']HF'{LhJAI\L%I-ILAE\bEJ Srreet Ardress (P.O Box Number is Not Azceptanle)

KEY WEST FL 33040

City FL 2z Code

8. The aoove named ertity submits this staiement for ihe purpose of changing ils registered office of registered agent, or coin, in the Siae of Flonda, | am familiar with, and accept
the cuigations of registered agent, *
SIGNAT UHE/

“gnalvre, eped o Dt 0@ Of fep s ad ket g We arpicatig HOTE Registeiaq AGHrT 8 grabar i -arpnrnrd wie it mdutelilr i NATE

9. Elecuon Campaign Financing  $5,00 May Be
Trust Furdd Conributon [ Added to Feas

DFFICERS AND DIRECTORS 11, ALRDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TR P Coees TME [ Change ] Saditon
HENE KEITH, JOHN M HAME HOOODOE2ERS
STREET ADDRESS 411 TRUMAN AVENUE SIREET ADORESS 03/0408-B0026-010 1%0, 08
ev-s-2P JKEY WEST FL 33040 CITY-57-2IP
mis STV [ Daete TLE crange [ Addiion
NAME KEITH, JUNE HAME
STREFTADDRFSS | 411 TRUMAN AVENUE STHFFT ADORF 5SS
ary-s1ie | KEY WEST FL 33040 CITY- §7- 718
TITLE O peeie TMLE [ Change [ Addition
HAM: HAME
STREET ADDRESS STREET SDORESS
HTY-ST. 27 CY-51-7P
it [ Deiete TIELE [TjChange  [] Addition
NAME HAME
STRECT ADDRESS STREET ADDRLES
GITY-ST-218 oIy S1-2F
THE [ teiete e O change {7 Asdilion
NAME HERAL
STRECT ABORESS STREET ADDRLSS
IV -5T-719 LINY-§1-2IP
TITLE 3 peee ME Ol crange 3 Acdition
NEME HAME
STRZFT ADDRESS STREET ADDRESS
I CITY -87- 2P

12. | hareby certity that the information sunptied with tris filing does nct gualify for the exemptons contaned in Secton 119, Flerida Staiutes. | furiner certity that the informaiion
indicatad on this report or supplemental report is true and sccurate anc that my signature shall bave the same legal enec: as if made under oath that | am an officer or director
of the corporaiion or the receiver ar trustee empowered (0 execute this report as required by Chapier 807. Flerida Statutes; and thai my narme appears in Block 12 or Block 11
if changeo, or on an attachment with an address, with 8!l other Iwk!e empowered.

SIGNATURE: e Aael T T hnEl K3 TY Paes. 2/3/3

*  SIGNATURE AND TYPED OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR 7 Caw ;CJ‘. w in‘g‘w g y, CI-L




