2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} Feb 23 EI(]IéEDOS-OO AM
p—— ) *

DOCUMENT # v43728
. Ertey N - - Secretary of State
PALM CITY SOD OF CENTRAL FLORIDA, INC.
Principa;Piace of Business Maiing ACdress
1500 ORANGE AVE. 2828 MARJORIE RD.
SAINT CLOUD FL 34769 -BT. CLOUD FL 34772
- > L
2. Poncipal Place of Business 3. Mailing Adarass
Suite, Apt. i, glc. Suite, Apt. #, wic. 151 MOORE CR2E034 (10/05)
City & State Cy & Sate 4. FEI Numbes Apphed For
B58-3135149 Mat Applicable
Zip ( Counicy zp Country J 5. Cenificate of Status Desired 0O §g‘g§q‘§§éﬁmm
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ggzl'é' E;f}.\ﬂs\}]osag ’%A;%E Street Address (P.0. Bux Nummber is Mot Acgeptatie)
ST CLOUD FL 34772
City FL Lle Code

8. The abava named enity subrmis this statement for the purgose of changing is registered office or registerad ageat, or both, i the State of Flonda. [ am faryliar with, and accept
tha obligations of regisiersd agenl.

SIGNATURE .
Signatung, lyped ¢ prelicd marne ol LEQTIRIS 20000 A0 WMo 1 appicatile (NOTE 7 Ager! signa) W whetysewstating) 52,813
v _ FILE NOWHI FEE IS §1 8. Glection Campaiga Financing  $6.00 May -
... After May 1, 2006 Fea Will 85 $5 Tewst Fund Contricution. 11 Addedtoe Fees
' Make Check Payasle to Florida § ) ient of State

10, GEFICERS AND DIBECTORS 11. ~ ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

mE DR £ pelete (i Elchange [ AST

NAME KELLEY, MICHAEL DAVID HAME _

STRLET ACORESS | 2820 MARJORIE BD STREST ADDRESS DO000n444137

Grvstar1ST CLOUD FL C0Y-g- 2 03/06/T6- 80037018 150,00

THLE o 1 batete TITLE {Jchange [Jas

NAME KELLEY, SUSAN MARIE HAME

STHECT ADORESS | 2820 MARJORIE RD STREET ADDRESS

Crr-S1-2F ST OLOUD FL T~ §-2P

TLE T3 neiste HTLE Fichange a0

NAME nante

STHEET ADDRESS SIREET ADDRESS

EITY-51-0p CITY-S7- 2P

T 2 Detete s [ Coonge | [

HAME HAME

STREET ADDFESS STRECT ADDRESS

Crey-s1-2p CITe-5T- 2%

e 1 Detete TIRE [ Glangs [} ade

NAME NAME

STREET ADDRESS STREET AGDRESS

CIFY-ST- 719 LY -§1- 70

fifee O ez (T O Cange 3

NANE NAME

STREET ADDRESS STRLEY ADDRESS

Giy-gl-ap § CIFY -S5-2F

12. | hereby cerify that the information suppled with thus filing dees not qualify for the exemptions corlained in Secticn 119, Flonda Statutes. t futther certify ihal the infosyinie
indicated on s repart or supplemental report is rue and accurate and that my signature shali have the sama fegai effect as if Made yndar oath; that | am an officer of diree
of the corporation af the receiver or lfusies empowered to axecute this repor as requiret by Chapter 807, Florids Statutes; and that my name appeass in Slock 10 of Bigck
it changad, or on an allachment with an address, with all ather like empowered ﬂ{(/ o

SIGNATURE: 777 M @:/Qaﬁ ,é?./ﬁg//c)ﬁm &;gzg/aé, 40 704"

SENATURE ANIT TYPED OR PRINTED RAME DF 51 OFFICER OR DIFECTOR Daymo Pirore §




