2007 FOR PROFIT COCRPORATION N

ANNUAL REPORT

FILED

DOCUMENT # V28357

1. Entity Name
TRADEMARK PALMS INC.

Secretary of State

~ Jan 25,2007 08:00 AM

Principal Place of Business

14401 HARBOR DRIVE
BOKEELIA, FL 33922

Mailing Addrass

P.0. BOX 2198
us PINELAND, FL 33945  US

I T S
. A PR
B oW " ;:‘ x,

e

- DO NOT WRITE

‘
[N

. ;
a1 :
‘:’_uga!if g »; s

o

IN THIS SPACE L

‘hz ! i | 01082007

No Chg-P

1 [NAARERM BRI

‘£;= 

CR2E034 (11/05)

4, FEI Number
65-0330120

Apphad For
Not Applicable

| $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

DEAN, MARKF.
14401 HARBOR DR.
BOKEELIA, FL 33922
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8. The abava named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registered agent.

SIGNATURE

Signature. (ypea o printec name of regisered agent ana e it appticabia

(NCTE: Regrstorad Agent signaiuce cequiied wran rensialing} DATE

9. Election Campaign Financing

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution. O

$5.00 may Bs
Added to Fees
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10.

OFFICERS AND DIRECTORS

TME

NAME

STREET ADDRESS
Ciry-31-ze

PTS

DEAN, MARK F
14440 LOLLY RD
BOKEELIA, FL 33822

N

TITLE
NAME
STREET ADDRESS

v
RIALS, PETER D
14401 HARBCR DR

Cy-57-2P BOKEELIA, FL 33922

TME

HAME

STREET ADDRESS
cny-§1-2ip

. DO NOT WRITE

TITLE

NAME

STREET ADDRESS
CITY-ST.2IP

. INTHIS SPACE .
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TITLE

NAME

STREET ABDRESS
CITY-S1.2IP

TITLE

NAME

STREET ACDRESS
SITY-S1-2IP
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12. | hereby certify that the Information supplied with this hlmg does not quality for the exemptions contained in Chapter 119, Fiorida Statules. | further certify that the information

and that my signature shall have the same legai effect a5 if made under oath; that | am an officer or director
dthis repog as required by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
6 empowers

accurat

indicated on this report or supplapenda
of the corporation or the receive A
changed, or on an attachma /.

SIGNATURE:

3230::\, o6 29

SIGNATURE AND TYPED OR PRINTED NAME OF sua‘ﬁm{ncen OR DIRECTOR

Daytive Phone #




