FILED
2006 FOR PROFIT CORPORATION Mar 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P9S000017019 ; 03-07-2006 90013 021 ***158.75

1. Entity Name

PALMER AND PALMER REAL ESTATE CORPORATION

Principal Place of Businass Mailing Address
6299 W SUNRISE BLVD 6299 W SUNRISE BLVD

STE 210 STE 210 50001108

SUNRISE, FL 33313 SUNRISE, FL 33313

i . #, Ble. ite, Apt. #, stc.
Suite, Apt. #, el Suite, Apt. #, slc 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliec For
65-0924237 Not Applicable

- " - —

Zip Country Zip Couniry 5. Certilicate of Status Desirad $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
PALMER, EMANUEL S
3330 SPANISH MOSS TERR. Street Address (P.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33319

City FL l Zip Code

8. The above named entity submits this statement for th
- the cbligations of registered (agpn
. o

iose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

J 2= 2000

SIGNATURE e

Signature. typed of pﬂrwyﬁum agen: and titla H apphcatls, {NOTE: Registerad Agent signature required when reinsiazng)
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution Od Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Delete TITLE [ Change  [] Addition
NAME PALMER, EMANUEL S NAME
STREET ADORESS | 3330 SPANISH MOSS TERR APT 401 STREET ADDRESS
ciry-S1-2Ip LAUDERHILL, FL 33319 CITY-ST-21P
TIMLE VP R Detele ME VP (] Change I Addition
HAME PALMER, JACQUELYN NAME PALMER, SONIA W
STHEET ADDRESS | 3330 SPANISH MOSS TERR STREETADDRESS |3 B2 (ANTERN KeY DR
CTY-ST-2P LAUDERHILL, FL 33319 CITY-ST-21P LAade WoRTH ,FL 33463
Tme £ Delete Tme I ctange ] Addition
NAME A nane
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-S51-2P
TITLE [ pelate TILE J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-51-21P
TME [ oelets VITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-$T1-21P
TME 7 Delete TnE (J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-51-21P CITY-§1-21P

12. i hareby certify that the information supplied with this filling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustea empawered to execute this rapont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i o7 like ampowerad.
r———
-
=t

changed. or on an attachment with an agdress wit
]
PED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

&)

SIGNATORE

SIGNATURE:

Daylime Phone &

93 JZ]-00%9



