FILED
2008 FOR PROFIT CORPORATION Mar 19, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000074692 03192008 90022 026 150,00

1. Entity Name

PALCO INVESTMENT CO.

Principal Place of Business Mailing Address 5 1

2753 E.US 90 PO BOX 1733 . '

LAKE CITY, FL 32055 LAKE CITY, FL 32056-1733 Q““ an

P R S e T AT A
Suite, Apt. #, etc. Suite, Apt. ¥, etc. 03172008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Appted For

59-3592441 Not Applicable
Zip Country Zp Country 5. Certlficate of Status Desired O ?i'ggm::b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BULLARD, AUDREY S
1826 SW SR 47 Streat Address {P.O. Box Number is Not Acceptabla) e

LAKE CITY, FL 32025

City FL | 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. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signaturs, lyped or printed name of registered agent and title il applicable. {NOTE: Registarsd Agant signatura racuirgd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change . ] Additien
HAME BULLARD, AUDREY S NAME . .
STREET ADDRESS | PC BOX 1733 STREET ADDRESS
CITY-ST-2IP LAKE CITY, FL 32056 CITY-ST-21P
TILE \ O pelete TILE N W Change [ Addition
NAME LAUER, ANNESA D NANE O'ROURLE AN N§5A x
STAEET ADDRESS | 232 BLUEBIRD LN smeeraooiess | 232 BLUEVIVE L
oTv-ST-7P | SAINT AUGUSTINE, FL 32080 ovsre | Q. AMAGUShne . 32080
e 7 Delete TME i Olchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITv-ST-2P CITY-S7-21P
TILE [ Detete TILE : {Jchange [ Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CTY-ST-2P
TITLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY- ST-2P

12, | heraby cerfity Ihat the information supplied with this tiling does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal etect as if made under oath; that ! am an officer or director
of the carporation or the regeiver or trustee empowerad 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ¢r Block 11 if
changed. or on an aftachmient with an address, with all other like empowered. 6

<
SIGNATURE: 1Au L and 5/ lgmlaY 155 m"f? go

SIGNATURE AND TYPED OR




