2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 07, 2007 08:00 A

DOCUMENT # P99000019222

1. Entity Name
PALM ISLE OF ANNA MARIA, INC.

Secretary of State

Mailing Addrass

602 HAMPSHIRE LN,
HOLMES BEACH, FL 34217

Principal Place of Business

602 HAMPSHIRE LN.
HOLMES BEACH, FL 34217
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8. The above named entity submits this statement for the purpose of changing its registerad office or reg:stered agent, or both, in the State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE
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(NOTE. Ragisierec Agent signature required whan reinstating)

DATE

9. Eiectlon Campaign Financing
Trust Fund Contribution.

FILE NOWIIl FEE IS $150.00
Due by September 14, 2007
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