FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNlaJmly ENT # P99000074692 02-15-2006 90026 045 ***150.00
PALCO INVESTMENT CO.
Principal Place of Business Mailing Address
2753 E.US 90 POBOX 1733
LAKE CITY, FL 32055 LAKE CITY, FL. 32056-1733 . 6 0 ﬂ l 5 5 1 8
s e s DA TEHAR DO AUTATE T
Sulte, Apt. #, etc. Suite, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3592441 Not Applicable
Zip Country Zip Country 5. Centficate of Status Desied  [] ?ese;i gfgtjillunal
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULLARD, AUDREY §

1826 SW SR 47 Street Address (P.Q. Box Number is Not Acceptable}

LAKE CITY, FL 32025

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfligations of registered agent.

SIGNATURE
Signature, ryped or printed name of regisiered agent and title it applicable. [NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may8e
After May 1, 2006 F.“ will be $550.00 Trust Fund Centribution. ] Added to Fees
10. - OFFICERS AND DIRECTCRS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O peleta TMLE O change T Addition
NAME BULLARD, AUDREY S NAME
STREET ADDRESS | PO BOX 1733 STREET ADDRESS
GITY-ST-ZP LAKE CITY, FL 32056 CITY-57-7IF
e v O Detete THLE \ Change [T Addition
NAME LAUER, ANNESA NAME Lauer, Annesa D
STREET ADDRESS | 48 LEE DRIVE STREETADDRESS | 932 Bluebird Lane
CITY-ST-21P SAINT AUGUSTINE, FL 32084 CIrY-51-21 Saint Aupustine, FL 32080
TITLE ' O Dekete Tme [JcChange [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-SF-2IP
TEE ] Delete TmE [JChange 7 addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-51-29 CITY-ST-2P
TIVLE [ Delete TILE O change 3 Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CiTY-ST-219
TLE O pelets TLE [Jchange  [C] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P ﬁ CITy-81-2p

12. | hereby cerify that the information supplipd with this fllln does npt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on thls report or supplemental feport is true an accurgle and that my signature shall nave the same legal effect as if made under oath; that t am an officer or girector
of tha corporation or the receiver or tru empowered to axe e this report as reéquized by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oi on an attachment with an ddfiress, wnh/arylher empowered, 7/

SIGNATURE:

susmrmymn TYPED )bri PRINTED u@te OF BIGNING OFFICER OR DIRECTOR Paie i Daytime Phone 4
[/ Audrey 5. Bullard
PO Box 1733

I ale Citv FI. 32036



