2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P98000101622

1. Entity Name
PRO AM OF PALATKA INC

Feb 27,2007 08:00 AM
Secretary of State

Mailing Address

103 EL PRADO €T
PALATKA, FL 32177

Principal Place of Businass

103 EL PRADO CT
PALATKA, FL 32177

DO NOT WRITE IN THIS SPACE

A 6D

01222007 No Chg-P CR2E034 (11/05)

4. FE| Number Applied For
59-3532712 Not Applicable

i $8.75 Additional
5. Certiticate of Status Desired O Foe Requird

§. Name and Address of Cument Registered Agent

WILLIAMS, WALLACEM
103 EL PRADO CT
PALATKA, FL 32177

DO NOT WRITE
IN THIS SPACE

8. Tha above named antity Submits this statement for the purposa of changing #ts registered offica or registerad agent, or both, in the State of Florida. | am famillar with, and accept

the obligations of ragistered agent.

SIGNATURE

Sipnatire, typed or primiect nema of regiviersd agont and tise it appicable.

{NOTE: Regisised AQent signatune Mquined whan reinstating) OATE

FILE NOWIll FEE 18 $150.00

Aftor May 1, 2007 Feo will be $350.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS |

WILE P

NAME WLLIAMS, WALLACE M
STREET ADDRESS | 103 EL. PRADOCT
CITY-ST-29 PALATKA, FL 32177

TLE S

NAME WILLIAMS, KAREN
STREET ADORESS | 103 EL PRADC CT
CITY-ST-2P PALATKA, FL 32177

TE

HAME

STREET ADDRESS
CmY-ST-aF

TME

NAME

STREET ADDRESS
CiTY-5T-2P

me

NAME

STREET ADDRESS
CrY-ST-2P

TRE

NAME

STREET ADDRESS
iy-S1-2P

U00000643858
03/07/07-80058-008 150,00

DO NOT WRITE
IN THIS SPACE ‘

12. | hereby certify that tha information suppiled with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information .

indicated on this report or supplemental report is true and accurate and that my gignature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustae empawared to execute this report as required by Chaptar 607, Floride Statutes: and that my name appears In Block 10 or Biock 11 if

changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE-Y h Wallace M Williams 2/25/07 386-326-026/
) SIGRATURE AND TVPED OR PRINTED NAME OF OR DIRECTOR

Dais Daysme Fhone §




