FILED

2008 FOR PROFIT CORPORATION Jan 14, 2008 08:00 Al

"ANNUAL REPORT

DOCUMENT # 418991

1. Entity Name
HALIFAX PLANTATION, INC.

Principal Place of Business T © Mailing Address
4000 OLD DIXIE HIGHWAY 4000 OLD DIXIE HIGHWAY
ORMOND BEACH, FL 32174  US ORMOND BEACH, FL 32174  US

VAV TIRARR RO

U

Secretary of State

' ) 01072008 No Chg-P CR2E034 (11/05)
DO N OT WRITE I N T H lS S PAC E 4. FEl Number Applied For
. 22-2018320 Not Applicable

5. Certificate of Staus Desirad | $8.75 Additional
Fee Required

6. Name and Address of Current Registersd Agent

150 5 PALMETIO AVE. | DO NOT WRITE
DAYTONA BEACH, FL 32014 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its regisiered office or registered agent. or bath, in the Staie of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or prnted name of regisiered agent and ttle if zppheable (NOTE: Registerad Agsni signalure required when renglatng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS [
TILE POT
NAME UANINO, ANTHONY

STREET ADDRESS | 3400 HALIFAX CLUB HOUSE DR
crv-s1.2° | ORMOND BEACH, FL 32174 o

ILE vD : LOaooaTE15
NAME RODGERS, ANN 015088003
STREET ADDRESS | 4000 QLD DIXIE HIGHWAY

CITY-51-2P ORMOND BEACH, FL 32174

17 o
T-024 150,00

TIRE AS
NAME JAROSIK, THOMAS

SIRFET ADDRESS | 4000 OLD DIXIE HIGHWAY
ansh2r | ORMOND BEACH, FL 32174 DO NOT WRITE

. SEOOTMAK. ADRIAN P |N TH IS S PAC E

KAME
STREET ADDRESS | 280 CORPORATE CENTER 7
CiTy-ST-7P FLORHAM PARK, NJ 07832

TIILE VF

HAME . MINK, BILL

STREET ADDRESS | 100 CAMPUS DRIVE STE. 200
CITY-ST-ZP FLORHAM PARK, NJ 07932

TILE

NAME

STREET ADORESS
CiTy-ST-2P

12. | hareby certify thai the information supplied with this filing does not qualiy for the axamptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplegrBityl report is true and accurate and that my signature shall have the same legal etfect as if made under ocath; that | am an officer or diractor
of the corparation or the receiver’or ryblee empowered tc execute this report as reguired by Chapter 607. Florida Statutes; and that my narma appears in Black 10 or Block 11 if

changed. or an an atiachment Mvith aryaddress, with all other likg=8mpowerad,
SIGNATURE: __ /77788 v //Mf L €T L G
IENATUBK AND TYPED OR #RINTHD NAME DF SIGNING OFFICER OR DIRECTOR Da
Uﬂ / te Daylmew ? 2¢&

L4
\




