2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S42956

1. Entity Name

PALMETTO PARK ASSOCIATES, INC.

Feb 26, 2007 08:00 AM
Sgcrg}}ury of State

4

Principal Place of Business

925 SOUTH FEDERAL HWY
SUITE 425 P 0 BOX 11229
BOCA RATON, FL 33432 KNOXVILLE, TN 37939

Mailing Address

%SOUTHERN MGMT & DEVELOPMENT LP

DO NOT WRITE IN THIS SPACE

WALV GHRIMG i

02062007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
59-3072339 Not Applicable
i i $8.75 Additional
§. Cenrtificate of Status Dasired ()} Feo Required

8. Namo and Address of Current Registerad Agent

WALTERS, CLIFFORD L
802 11 5T WEST
TAMPA, FLL 33604

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered mgant and tille # appicable.

8. Tha above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
|

(NOTE. Aeglstarad Agent signature required when relnstanng) ‘

|

R I fgesa]

FILE NOWIlI FEE IS $150.00

After May 1, 2007 Fee wlil) be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Bo U/ T =S -0l 150,00
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LEVIN, RICHARD

STREET ADDRESS | 340 SOUTH PALM AVE APT 45
CITY-ST-21P SARASOTA, FL 34236

TITLE V8D

NAME RICE, SUZANNE L
STREET ADDAESS | 1733 FLETCHER AVE
CITY-57-2tP TAMPA, FL 33612

TITLE V8D

NAME LEVIN, STEVEN

STREET ADDRESS 1 926 SOUTH FEDERAL HWY SUITE 425
Ciry-s1-2p BOCA RATON, FL 33432

TITLE T

NAME LEVIN, JLL

STREET ADDRESS | 5410 HOMBERG DR STE A
CITY-ST-2IP KNOXVILLE, TN 37919

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE
NAME
STREET ANDRESS

DO NOT WRITE
IN THIS SPACE

CITY-S7-2IP i /\

12, | hereby centify that thi |
indicated on this repos or supglel
of the corporation or thi redeivdy of
changed, or on an attaghm&nt Yith

SIGNATURE:

r likd empowered.

aes not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certity that the information |
rate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director '
te this report as required by Chaptar 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

EDr OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Jill Levin, Treasurer’ L\\G\\U——, (865) 584=4175" |
Data

¥

Daytime Phona #




