2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V24727

1. Enlity Name

SOUTHERN PALMS INVESTMENTS, INC.
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Principal Place ¢of Business Maiting Addrass
1000 1STAVE W, 141 HOLLY AVE
SUITE A SARASOTA, FL 34243  US

BRADENTON, FL 34205  US
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03042008 No Chg-P CR2E034 (11/05)

Apphed For
Not Applicable

4. FEI Number
65-0320851

5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Nama.and Address of Current Regiatemd Agont

MISZTAK, ROBERT
141 HOLLY AVE
SARASOTA, FL 34243

Lt

8. The above named entity submits {ps statement for tha

Ihe obligations of registered a

SIGNATURE

pose of changing its registerad office or reglstered agent or both, in the Staie of Florlda | am familiar with, and accept

Signalure. typed orfmedyfl ol regislerec aue%xl Intle il applicable.

{NOTE: Regisirad Agant signalure required whan reinstating) DATE

|

FILE NOW!!II FEE IS $150.0

After May 1, 2008 Foo will be $550.00 Trust Fund Cortribution.

9. Elaction Campaign Financing

5500 May Be
Added to Faes

10, OFFICERS AND DIRECTORS ]

TITLE P

NAME MISZTAK, ROBERT
STREET ADDRESS | 144 HOLLY AVE
CITY-8T1-2IP SARASOTA, FL

Tine

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
Ciy-sr-7Ip

TITLE

NAME

GTREET ADDRESS
CiTy-ST-2iP

TME

NAME

STREET ADDAESS
CITY-ST-ZIF

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby certity that the information supplied with this filin g does not qualily for the exemphons contained in Chapter 119, Florlda Statutes. | further certify that the information
aceurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental reporl is true an

changed. or on an attachment y&h an addregs, with all other like empowered.

SIGNATURE:

%/7/63: &4/)7%“7600

VIE OF SIGNING OFFICER OR DIRECTOR

Data Dayiirme Pnona 4
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