2008 FOR PROFIT CORPORATION
~ ANNUAL REPORT (AR)

DOCUMENT # v43728

1. Entily Name

PALM CITY SOD OF CENTRAL FLORIDA, INC.

Principal Place of Business

1500 ORANGE AVE,
SAINT CLLOUD FL 34769
Us us

Maling Address

2820 MARJORIE RD.
ST. CLOUD FL 34772

2, Principal Place of Busingss - No PO, Box 4

3. Maling Adcross

Suite. ApL. #, etc.

Suite, Apl. #, eic.

FILED
Mar 31, 2008 08:00 AN
Secretary of State

TR

1st MOORE

CR2E034 (10/07)

City & S1ate

Ciy & Stale

4. FEF Number

Applied For

KELLEY, SUSAN MARIE
2820 MARJORIE ROAD
ST CLOUD FL 34772

59“3 1 35 1 49 New Applicable
i Countr Zi Count .
P Y i3 cumry 5. Certilicate of Status Desired ] $8.75 ﬁfdd't'o”al
Fee Required
§. Name and Address of Current Registerad Agant 7. Name and Address of New Registerad Agent
Name

Street Addrecs (P.O. Box Number is Not Acceptable)

Ciry

Zip Cade

FL

the ooligations of registered agent.

8. The avove named entily submifs this statement ‘or the pursese of changing iis registered office or registered agent, or totr, in 1he Siate of Florida. | am familiar with. and accept
p 9 | g P

SIGNATURE
St lyped o pocced nanet o TegsIe o Aot o T e [arpl SAC INCTE Raqusaag AGorl Sinn:atuse aoquinen v sonsqalr gh DATE
CFILE NOW M FEE.1S:$150.00 . N )
iy, LA ENAARVASES T SR I ’ : 9. BElecton Campaign Financin .

+£'5. {Aftr M. 1; 2008 Féo Wil Be $550.00 T oo e 5000 o oo
“Make Ch}eck Rayable to Florida Department of Stat?‘_,,
I T TR T S L I TR T LI SR TR o0 L ve Pt NSO P ot TSR I St SO D TRl 1y

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP’ ' 1 Detete e n A7ET 1E [JChangz (7 Atgition
N KELLEY, MICHAEL DAVID e 04 flﬂl :f]’%%q'a’;]f}lﬁllﬁ[]:’[l 15000

STREET ADDRESS | 2820 MARJORIE RD STRFET ADDRESS LR e & e

oITY-§T-217 ST CLOUD FL CTY-§T-217

TITLE 5] [ Dasete TINE Clcrarge [ Additon
NAME KELLEY, SUSAN MARIE HAME

STREET ADNRESS | 2820 MARJORIE RD STREFT ADDRESS

CHTY-51-212 ST CLOUD FL CITY - 8721

TLE [ Deete fIILE O change [ Aduition
NAME HAME

STREET ADGRESS STREET ADDRESS )

CITY-ST-2P CITY-ST-2IP

TMLE O oeigie TILE [ change [0 Asdiiion
HAME NAME

STREET ADDRESS STHEET ADDRESS

Y- 5129 CMY-ST-2P

T O peate TLE [ Change [ Addition ‘
NAME HAME

STREET 4DURLES STREET ADDRLSS

CITY-ST-21P CITY-51-21

TME O Geels i [Ccrange ] Addibon
NAME NEME

STRAET ADDRESS STREET ADDRESS

QY. stz CITY-31-28

of the corparation or the receiver or trusiee empo
if changed, or on an attachment wilh an addre

SIGNATURE:

-

12. | hereby cartity thet Ihs intormation subphed with tis filing does net qualify for the exempuons contained in Secuon 119, Ficrida Staiutes | furlnar certity shat the information

indicatad on this report or supplerrental repor is true gnd accurate ana that my signaure snall have the sama lega! effect as 1l made under oath. that | am an otficer or directar
d o execute this report as required by Chapter 807, Florida Staiutes: and that my name appears in Block 10 or Block 11
th alt cther ke empowerad.

ALDT 450

SIGNATURE)‘D TYPED OR PRINTED NAME OF SIGNING OFFICEWDIRECTOR

7, 7/0/

X0} Dy me Frona =



