2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000032758

1. Entity Name

PLEASANT ACRES CORPORATION

Principal Place of Business Mailing Address
9414 SPRING HILL DRIVE 9414 SPRING HILL DRIVE
SPRING HILL, FL 34608 SPRING HILL, FL 34608
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4. FE! Number Applied For
20-2451575 Not Applicable
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5. Cenificate of Status Desired [ $8.75 naditonal

6. Namo and Address of Current Registered Agent *;,;Jj;%i;gﬁn R
‘»{ﬁ.’,{qiﬁ.ﬁ
e

ROETMAN, THOMAS
9414 SPRING HILL DRIVE
SPRING HILL, FL 34608

NJ}}_E ) PR 5! Ce R R

8. The above named enbity submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State ot Florida. | am familiar with, and accept

the obligations of regisiered agent.

- SIGNATURE

Signalure, typed or prinled name af registared agen! and tWie i applicabie. (NOTE: Reglstared Agent signalure required when reinstating) 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 Addedto Fees

10. QFFICERS AND DIRECTORS

TIMLE PD

NAME ROETMAN, THOMAS
STREET ADDRESS | 9414 SPRING HILL DRIVE
CITY+ST- ZIP SPRING HiLL, FL 34608

TITLE VD

NAME ROETMAN, DEBRA

STREET ADDRESS | 9414 SPRING HILL. DRIVE
CITY-ST-2IP SPRING HILL, FL 34608

TILE

NAME

STREET ADORESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

TILE
NAME
STREET ADDAESS
CITY-ST-21P - R

TILE
NAME o _
STREET ADDRESS ' - - -
City-31-2Ip

450,10

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
ccurate and that my signature shall have the same legal effect as f made under oath; thal | am an officer or director
of the corporation or [he receiver or trustee g wared idfexccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

indicated on this report or supplemental report is frue an

changed, or on an atlam’I}wr_ilp_gn addgss, Fith all ofher like empowered.

SIGNATURE:} _/ &

SIGNATURE AND TYPEDIGR PRINTED HAWE OF SIGNING OFFICER OR DIRECTOR
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