FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P06000153400 03-05-2007 90064 025 ***150.00
1. Entity Name
1603 PLUM TREE CORP.
Principal Place of Business Mailing Address .
7317 UTTLE RD 7317 LITTLE RD
NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654
P TS I MTORAR AU AN RAT
Suite, Apt. #, etc. Suilte, Apt. #, etc. 02202007 Chg-P CR2E034 (12/06)
City & State City & Stata 4. FEI Number Applied For
Not Applicable
i Country 7 Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registerad Agaent 7. Namp and Address of New Registored Agent

Name

PEYTON, DONALD R

7317 UTTLE RD Street Address (P.C. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34654

City FL l Zip Code

&. The abova named entily submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Siate of Forida. | am familiar with, and accept
the obligations of registered egent.

SIGNATURE
Sigratute, typed of printed name of registerad agen and tite if appicable. (NQTE: Ropistered Agent signature required when reinstating) DATE

FILE NOWI!! FEE IS $150.00 9. Elaction Campangn lﬁnancing 0 $5.00 may Be
i Aﬂe.’ May 1, 2007. Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D O pelele TILE O Cange  [CF Addition
HAME. * ~ TAYLOR, STEPHEN NAME
STREET ADDRESS | 1603 PLUM TREE RD STREET ADORESS
CITY-51-21P HOLIDAY, FL 34630 CITY-ST1-21P
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P CITY-§T-Z2IP
TME () Detete L (Jchange [0 Addilion
NAME ANE
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-ZP
THLE 1 pelete TITLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP Crry-ST-2IP
TLE 1 Delete TIILE Clchange O Additien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-S7-2IP
TILE O Delgle TTLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2P

12. | hereby certify that the information supplied with this fiIir\dg dees not qualify for the exemptions conlained in Chapter 119, Florida Statuies. | further cerlify that the information
indicated on this report or supplemental repefifs trua and.accurate and that my signature shall have the same legai eftect as if made under oath; that | am an officer or director
of tha corporation of 1he recsivef or trustes d 6 exacute this repori as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

i pif other like empowaered.

PRIN ’9 NAME OF SIGNING OFFICER OR DIRECTOR Dzt Daylime Phore ¥




