2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # S62043 Feb 12, 2007
1. Enlity Name Secretary Of
PALM CITY BUSINESS SERVICES, INC. ,
Principai Place of Busincss Mailing Addross el P
2225 SW CREEKSIDE DR  P.O.BOX 1845 .
PALM CITY FL 34880 BQLM CITY FL 34990-1845
2. Principal Placo of Businass - No P.O. Box # 3. Maing Addross
Suilc. Apt #, olc Suite, ADT. #, ete, 1st MOORE CR2E034 (10‘1‘06)
Cily & Slate City & Stalo 4. FEl Number . Applied For
65-0274003 Not Applicable
Zip Country Zp Country 5. Certiffcate of Status Desired ) ?‘g‘gfqﬁ:’:c:"o"al
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Namo
BARTEL, BEVERLY J .
2225 SW CREEKSIDE DR Sireetl Address (P.C. Box Number is Nol Acceptabte)
PALM CITY FL 34990
City FL Zip Code

8. Tho above named enlity submils this statement for the purpose of changing i1s registared offico or registerad agont, or both. in the State of Florida. | am familiar with, and accept
the cbligations of regisiered agenl.

SIGNATURE

Signature, iypad of punled name of regsterad agan! and lie ¢ apphcable. {NOTE: Regisiered Agent signalure required whan renstaling) DATE

" FILE NOW!! FEE IS $15000 °. -
.. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florlda Department of Stata

9. Eloction Campaign Financing $5.00 May Be
Trust Fund Contribution. []  Addedto Fees

10, OFFICERS AND DIRECTORS ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE v [ Delete ML [ Change  [J] Addion
NAME BARTEL, BEVERLY J NAME
SIREET ADDRESs | 2225 SW CREEKSIDE DR SIREET ADDRESS
cny-st-zp | PALM CITY FL 34890 CIY-S1- 7P
: 5 T RN NS Cha Addition
:,IMEE ARICO, DIANE 1 et ,tw; U2/ el 0780016~ ::l‘:] l?ﬂ jj
STREE) apparss | 2226 SW CREEKSIDE DR SIRFET ADDRESS
CITY-SI-ZIP PALM CITY FL 34990 cny-si-2Ip
e P 7 Deteta TiTLE [Jchange [ Addition
NAME RALSTON JR, GILBERT NAMEF,
STRECTADDRESS | 22258 SW CREEKSIDE DR SIREET ADDRESS
CUIY-SI-2IP PALM CITY FL 34990 CIY-SI-21P
s [ petete e [J change  [7) Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TIHE [Jcharge O] Addinon
NAME, NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-21P CITY-S1- 1P
e [ peiete TILE [1change [ Addition
NAME, NAME
SIREET ADDRESS STREET ADDRESS
CIiy-ST-21P I CIY-ST-7if

12. | hereby certify that the information supplied with this filing does nct qualify for the oxemplions contained in Saction 119, Florida Statulos. | furthar cerbfy that the informaticn
indicated on this repert or supplemental report is rue and accurale and that my signature shall have the same legal effecl as if made under cath: that | am an officer or direclor
of the corporation or the receiver or trustee empowered Lo execule this report as required by Chapiler 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
if changed. or on an atlachment with an address, with all cther like empowered.

smnmuns:ﬁ«..m Ve ot L=30-07 772 2L F¥yy
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phcne &




