FILED

May 01, 2006 8:00 am
2008 FO ZROHYT COnFRATION Secretary of Stae

Aok K
DOCUMENT # P98000058423 05-01-2006 90410 029 150.00
1. Eniity Name
PALM VALLEY SUPPLIES, INC.
— - - Yyuivevi
Principal Place of Business Mailing Address
120 CUMBERLAND PK DR 120 CUMBERLAND PK DR
STE403 - STE 403
ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32085
S v OGO E O MR
Suite, Apt. #, efc. Suite, Apt. #, etc. 04262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
. 59-3520687 ’ Not Applicable
“p Couniry ap Caunttry 5. Cerificate of Status Desired O Saaegasq I‘:‘x’é“o“a'
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

SMITH, PHILIP D

113 SEYCHELLES CT Street Address {P.O. Box Number is Not Acceptable}

ST AUGUSTINE, FL. 32080

- . Ciry FL | Zip Code

-8, The above named enlity submits this statement for the purpose of changing ils regisiered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
‘Sgnanse. typed o ornted name of registered agent and wt'e f appicabie. {NOTE: Regsstered Agent signature required when remsianng) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing  $5.00 may Be -
After May 1, 2006 Fee wiil be $550.00 Trust Fung Coniribution. [ Added ta Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE PVD . 7] Delese TIE [ Change  [] Addition
NAME SMITH, PHILIPD [~ NAME
STREETADDRESS | 113 SEYCHELLES CT STREET ADDRESS
CiTy-S1-Zip ST AUGUSTINE, FL 32080 CITY-ST-2IP
e 7 Detete TITLE [T Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P CITY-$T-7iP
1ITLE 1 Delete bij (13 [ Crange  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P TUIY-§1-282
ML ] Delete TI1LE CiCnange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$1-21P CTY-SI1-7IP
TITLE ] Delee TTLE [ JChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP ' ’ - . B cnv-stoze
e ' T Delee TILE [Cchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T-7iP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental repost is rue and accusate and that my signature shall have the same legal efiect as if made under oath; that 1 am an officer or ditector
of the corporation or th T Or rusiee empowered (0 execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an ith an gddress Avith all other like empowereg,
L4hLz) S e -0
N D

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

SIGNATUR

Daytrma Phone &




