L P

2008 FOR PROFIT CORPORATION

- AMENDED ANNUAL REPORT

DOCUMENT # S46788

1. Entity Name

PALM CITY BROKERS, INC.

CILED

08 AUG -7 PH 3:30

Principal Place of Business

16361 N CLEVELAND AVE

Mailing Address
16361 N CLEVELAND AVE

sbnc (ARY OF STATE
tALLAHASSEE. FLORIDA

BATY, NANCY G.
16361 N. CLEVELAND AVE.
N FORT MYERS, FL 33903

N FT MYERS, FL 33903 US N FORT MYERS, FL 33903 US
e e LN AT

Suite, Apt. #, etc. Suite, Apt. #, elc. 08042008 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

65-0255015 Not Applicable
Zip Country Zip Country " . 58_75 Additional
5. Certificate of Status Desired m Foo Required
6. Name and Address of Current Regi d Agent 7. Name and Addreas of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptabla)

City

FLTZip 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. | am famifiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typad of printed name of registerad agent and litle il applicable. (NOTE: Reg Agenl requited wher rai I} DATE
9. Election Campaign Financing 55_00 May Be
Amended AR is $61.25 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ Delete me I(’ osy Aentr [JChange 73 Addition
AME BATY. CLEO L. NAME N AN ¢ % devd
STREET ADDRESS | 16361 N. CLEVENLAND AVE s ooeess | S B¢ Jsrrce /’-Am_wﬁ yi
orv-s-2F | NFT. MYERS, FL CTY- 72 Al S MYeRs, oo 33603
TILE D [0 Delete TME Vi eE PRes.derx [ Change  [X] Addition
MANE BATY, NANCY G. HAME Ctep L.BATY
STREET AORESS | 16361 N. CLEVELAND AVE STREET AODRESS | O Qe A A IC '/Qq-m_wﬁ-((ﬁ Biyd
ow-s-IP | N FT. MYERS, FL ory-$1-2 Fr-mYels £ 339p3
T 7 Delete TIME e C.RETARY O chenge  Xaddition
NAME NAME NANCY &G BAT A d.
STREET ADORESS STHEET ADDRESS | @ SPen q Lyt S g oL
CTY- §7- 2P CIrY- 12 AN Fr mees L~ 8335283
TIME 1 Deiete T Y] CMUM,Q_ [ Change [} Addition
o B | 5550, € BATY,
STREET ADDRESS STREET AOORESS, | @ Soaef. L.A-Rc- A'/Mﬁ'/{.j 6LU d_
GITY-ST-2IP CIFY-51-7IP Al F m Y . B3RS
TITLE [ Delete TILE [JChange [ Additien
MAME HAME "" sa240
STREET ADDRESS STREET ADORESS % UJi Ej Tl #*TI%I 10
CITY-ST- 2P CITY-5T-2IP
TLE T Detete TMLE [ Change [ Addition
HAME NAME
STHEEY ADDRESS STHEET ADDRESS
CATY-5T-2P CiTY-ST-2P

12. | hersby certify that the information supplied with this filin

SIGNATURE:

changed, or oh an attachment with an address. with all other lika empowered.

4

does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

CJeo L. B&TY

- 4—0?254 9958100

BIGNATURE AMD YYPED OR

AME GF SIGNING OFFCER OR DIRECTOR

Diaytirne Phone ¢

S



