“2007 FOR PROFIY CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 /
DOCUMENT # P98000058423 PR gecretary of State

1. Entity Name
PALM VALLEY SUPPLIES, INC.

Principal Place of Business Mailing Address

120 CUMBERLAND PK DR 120 CUMBERLAND PK DR
STE 403 STE 403

ST AUGUSTINE, FL 32095 ST AUGUSTINE, FL 32095
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8. The above named entity submits this statemant for the purpose af changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signawre, typed or prinied nama af registersd agent and tile f applicabls. (NOTE: Registered Agant sigrature raquired whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
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12. | hereby certify that the information suppliad with this filin g doss nat quality for thg exemnpiions contained in Chapter 119, Florida Statutes. 1 further cenrtify that the information
indicatad on this repon or supplemental raport is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to 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 atachment with an address, with ar like empowered.
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Date Daytine Phone #

SIGNATURE:




