FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL'REPORT

Secretary of State

PEO.CUMENT #P99000088131 05-05-2006 90175 046 ***150.00
. Entity Name
PALCOR LAND, INC.
Principal Place of Business Mailing Address
/O HUFFMAN /0 HUFFMAN
350 ROYAL PALM WAY #409 350 ROYAL PALM WAY #409
PALM BEACH, FL. 33480 PALM BEACH, FL 33480
PR v LT TR
Suite, Apt. #, atc. Suite, Apt. #, eic. 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
65-0979355 Not Applicable
Zp Country Zip Country 5. Certificate of Status Dasired O ?g'gesmﬁ:’:;"ma'
8. Name and Address of Current Registered Agem 7. Name and Add of New Regi d Agent
Nama
PALADING, RICHARD
505 SOUTH FLAGLER DR. Strest Address (P.O. Box Number is Not Acceptable)
STE. 1330
WEST PALM BEACH, FL 33401
City FL l Zip Code

8. The above named eniify submits this stalement for the purpase of changing its registered olfice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. lyped or printed name of registored agent and tite f applicable {NOTE: Rogistared Agent signalure requirad whan reinsleting) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign F_mancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS O pelete TMLE O change [ Addition
NAME PALADING, VICTORIA HAME
STREET ADDRESS | C/OQ HUUFFMAN 350 ROYAL PALM WAY #409 STREET ADDRESS
CITY-ST-ZIP PALM BEACH, FL 33480 CITY-ST-21P
TITLE vp O belete TILE DO change [ Addition
NAME PALADING, DAVID C NAME
STREET ADDRESS | C/O HUFFMAN 350 ROYAL PALM WAY #409 STREET ADDRESS
CATY-ST-2IP PALM BEACH, FL 33480 CIY-$T-2iP
TITLE 3 petete THLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TITLE [ betete TME [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P GITY- §T-20P
TMLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
CATY-ST-2P CITY-ST-2IP
TLE [ pelete TME [ change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP

12. | hereby certiul“: that the information suppiied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repgrtsiye and accurate and that my signature shalt have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee exppoweld to execute this report as required by Chapter 807, Florida Qtatutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an addres), with

ot
SIGNATURE: ___ 2Pt AL / %ﬂém SH-SKE228T

i other like empowe:

Daytime Phone #

—




