FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000110535 > 01-11-2007 90047 030 ***150.00

1. Entity Namea
CITY CENTRE' OF PALM COAST, INC.

Principal Place of Business Mailing Address 4 “ “ “ 12 1 4

4B OLD KINGS RD N 4B OLD KINGSRO N

PALM COAST, FL 32137 PALM COAST, FL 32137
01032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR Ao o
59-3624541 Not Applicable

1 $8.75 Addisonal
Fee Required

5. Certificate of Status Desired

§. Name and Address of Current Registered Agant

LD KINGE RO N ATES PA DO NOT WRITE
PALM COAST, FL 32137 IN THIS SPACE

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

SIGNATURE
- Signature, typed of prinied name of registered agent and tile if applicabie. (NOTE: Registared Ageni signature required when reinstating)) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10. OFFICERS AND DIRECTORS |
TIE D
NAME CHIUMENTO, MICHAEL D

STREET ADDRESS | 4B OLD KINGS RD'N
CITY-ST-2IP PALM COAST, FL 32137

TITLE

NAME

STREET ADDRESS
CiTy -8T-2IP

TIE
NAME

v srae DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-81-2IF

TITLE

NAME

STREET ADDRESS
CITy-ST-ZIP

TIME

NAME

STREET ADDRESS
CITY-Si-2P

12. | hereby certify that the information supplied with this filing doss not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is rue anc? urate and that my signature shall have the same legal effect as if made under cath; that { am an olficer or director
of the corporation or the receiver or frustee ‘execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenpith a other like empowered.

SIGNATURE:

01/08/07 386-445-8900

ZSIGNATURE AR TYPED mesn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

Michael D. Chiumento, President



