‘ FILED

May 01, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

05-01-2006 90310 011 ***150.00
DOCUMENT # P95000086520
1. Entity Name
PALMETTO ROAD HOLDINGS, INC.
TUUT ALY

Principal Place of Business Mailing Address
50 E SAMPLE ROAD 50 £ SAMPLE ROAD
400 400
POMPANO BEACH, FL 33064 POMPANQ BEACH, FL 33064
R s A EAER

Suite, Ap. #, elc. Suite, Apl. #, etc. 04062006 Chg-P CR2E034 (11/05}

City & State City & State 4. FE| Number Applied For

65-0961724 Not Applicable
Zip Country Zip Country 5. Ceniticate of Slatus Dasired ] l§e8e gesql‘:d;;“m"'
6. Namo and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SCHEEER, DANA M ‘ DANA M. SCHEER
50 E SAMPLE ROAD Streat Address (P.0. Box Number is Not Acceptable)
STE 400
POMPANQ BEACH, FL 33064
City FL | Zip Code

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent. or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or priried name of registerad agent and B8 f apphcable (NOTE: Registered Ageni signature réquired when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Feos
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TNLE PD [ erete TITLE [0 Change  [T] Addition
NAME FLORESCUE, BARRY NAME
STREET ADDRESS | 50 E SAMPLE ROAD #400 STREET ADDRESS
CITY-57-2P POMPANQ BEACH, FL. 33064 CITy-§7-21P
TITLE VSD 2 Delete TITLE [ Change  [[J Addition
NAME SCHEER, DANA M . e, [ MAME
STREET ADDRESS | 50 E SAMPLE ROAD #400 ' STREET ADDRESS
CITY-ST-ZiP POMPANO BEACH, FL 33064 . CITY - ST- 2P
Tme O terete TTLE [ change [ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ' CITY- ST-2iP
TTLE O pekete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
oIry-51-2iF CITY-$T-21F
TiLE [ oelete TIILE [J Change [ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2iP
TILE O vetete TiLE T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-2P

12. | heraby certify that the informatior: supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certity that the information
ingdicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or t giver or trustes empowared 10 exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adgress, with all othe empowared.
SIGNATURE: A Vice President ¢/ /L,[ /og (954) 784-303
v Daytima Phone #

= ?Eﬂmﬁ"uﬂ"f“ QTEFFIER, [RAME OF SIGNING OFFICER OR DIRECTOR Date
[




