2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # 418991

1. Entity Name
HALIFAX PLANTATION, INC,

Principal Place of Business

4000 OLD DIXIE HIGHWAY
ORMOND BEACH, FL. 32174  US

Malling Address

4000 OLD DIXIE HIGHWAY
ORMOND BEACH, FL 32174  US

DO NOT WRITE IN THIS SPACE

FILED
Jan 23, 2007 08:00 AM
Secretary of State

(VTP

01092007 No Chg-P CR2E034 (11/05)
4. FEI Number Appfied For
22-2018320 Not Applicable
- ; $8.75 Additional
5. Cartificate of Status Desired | Foe Required

6. Name and Address of Current Registered Agent

TUMBLESON, J.DOYLE
150 §. PALMETTO AVE.
DAYTONA BEACH, FL 32014

DO NOT WRITE .
IN THIS SPACE

8. The anove named entity submits this statemant for the purpose of changing its registered office of registered agent, or both, in the Staie of Florida. | am familiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Bignature, iyped of printso name of registerad mgent snd nbe if apphcanie.

(NCTE Regutersd Agent signatire reqused whsh rers1ating)

DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

31

10. OFFICERS AND DIRECTORS ]
TITLE PDT

NAME UANINO, ANTHONY

STREET ADDRESS | 3400 HALIFAX CLUB HOUSE DR
CIY-51-2IP ORMOND BEACH, FL. 32174
TITLE vD

NAME RODGERS, ANN

STREET ADDRESS | 4000 OLD DIXIE HIGHWAY
CITY-§1-21P ORMOND BEACH, FL 32174
LE AS

NAME JAROSIK, THOMAS

STREET ADDAESS | 4000 OLD DIXIE HIGHWAY
CITY.ST-ZiP ORMOND BEACH, FL 32174
TME SD

NAME SLOOTMAK, ADRIAN P

STREET ADDRESS | 280 CORPORATE CENTER 7
GTY-ST-2P FLORHAM PARK, NJ 07932
THILE VF

NAME MINK, BILL

STREET ADDRESS | 100 CAMPUS DRIVE STE. 200
ary-st-zp FLORHAM PARK, NJ 07832
TME

NAME

STREET ADDRESS

CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

HONTI05 32955
S2RA0V-R000T-01T 150,00

12. | hereby certi
indlcated on this report or s«
of the corporation or thefaceve) or trustea empi
changed, or on an attgthment with an addrass,

SIGNATURE:

ihat the information supphed with this filln

does not gualify for the exemptipns contained in Chapter 119, Fiorida Statutes. | further certify that the information !

prlemental report is true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director I
ered to axacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 114 |
ith alt other like empowered.




