2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Vdarzs Mar 26, 2007 08:00 AM\
DOCUMENT #
1. Enity Namo Secretary of State
PALM CITY SOD OF CENTRAL FLORIDA, INC.
Principal Place of Busincss Mailing Address
1500 ORANGE AVE. 2820 MARJCRIE RD.
SAINT CLOUD FL 34769 ST. CLOUD FL 34772
2. Principal Place of Businoss - No P.C. Box # 3. Mailing Addross
Suito, Apl. #, olc. Suilo, Apl. #, clc. ist MOORE CR2E034 (10/06)
City & Slate City & Slato 4, FEI Number 59-3135149 Applicd For
Nol Applicable
aip Country Zip Country 5. Cerlificate of Status Desired J gg;gesqt'::’;j“'“"a'
-.6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name - _—

KELLEY, SUSAN MARIE

2820 MARJORIE ROAD Sireei Address (P O. Box Numbor is Not Acceplable)
ST CLOUD FL 34772

City FL Zin Coda

8. The above named onlity submils Inis statement for the purpose ol changing ils regisicred office or regstered agonl, or Bolh, in the State of Florida. | am familtar with, and accenl
the obligations of rogistored agent

SIGNATURE

Synniure, fyped or panled name cf registered agant and tile r appicatile, {NQTE: Regslered Agent sxgnalure required when reaisiang) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Firancing $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 -
Make Check Pa‘;rable to Florida Depariment of State Trust Fund Conlributon. L] Addedto Foes
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN tH
e op O Deleto e Ol Change [ Addilion
NNl KELLEY, MICHAEL DAVID we |l .
I ADRLss | 2820'MARJORIE RD SIREET ADDRESS [_II:II]I,IHIJtiiﬁl;];;bf] 5 150, 00
eny-si.ze | ST CLOUDFL Ciry-si-2p (400 T -B00T4-013 10, 1
e D [ palele i O crange [ Adainion
NAME KELLEY, SUSAN MARIE NAME
s apness | 2820 MARJORIE RD SIREET ADDRESS
clty-st-aw | ST CLOUD FL CIY-ST-2P
Hite - - M ponie I .- R Clerznze O Adatinen
NAME NAME:
SIRET ADDRESS STREET ADDRESS
CIFY - SI-7IP CIY-ST- 2P
TIILE 1 pelete Tme Tl change [ Acdilion
NAME NAML.
STREET ADDRE SS SIRELT ADDRESS
CINY-S1-71P CIrY-sI-7IP
et [ perera e [ Change [ Adkteon
NAME, NAME
SINE L ADERE 85 SIRTET ADDRESS
CAY-S1-71P CITY-81- /1P
(1T11N O deleie TIILE ] Change [ Addition
NAME NAME
STREET ADDRLSS SIRLET ADDRESS
CITY-SI-ZIP CIrY-51- 2P

12. | haroby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Section 119, Flerida Statules. | further certify thal the information
indicated on 1his report or supplemental report is rue and accurate and thal my signalure shall have tha same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to oxecuto this roport as required by Chapter 607, Florida Stalutos; and that my name appears in Block 10 or Block 11
if changad. or on an altachment with an address, with all gther like cmpowered.

SIGNATURE: {uld £ollrey SUSHr) ke /e s Q{Z/,/07 K7D 7L

MIATIOE ARM TVDER M0 ST ek bt £ (i remiimire e aroi i ol fus i e oo g




