f~ FILED

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

ANNUAL REPORT

DOCUMENT # 272405

1. Entity Name

PLANTATION LUMBER, INC.,

Principal Place of Business Mailing Address
545 MACLAY RD, 545 MACLAY RD
TALLAHASSEE, FL 32312  US TALLAHASSEE, FL 32312 US

OVRLTAA R MR A

01102008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE . [+

59-1009070 Not Applicable
- : $8.75 additianal
5. Coertificate of Status Dasired O Foe Requirad

6. Name and Address of Current Reglstered Agent

ShEsIE coroon.. DO NOT WRITE
TALLAHASSEE, FL. 32312 | " _IN'THIS SPACE

£

8. The above narm milg i ament for the purpase of changing its registered office or registarad agant, or both, in the State of Florida. | am familiar with, and accept
the obligations .
\-10 - 0%
SIGNATURE X
o prried namiol regssierad aganl and il if apphcatis. {NOTE: Regralerad Agent signature requirad when remnstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing 0 $5.00 vay Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. Added to Fees I_Iﬂl_]|‘[]:ﬂj?':']:}0f'
E ] DT |
10. OFFICERS AND DIRECTORS | o . . di7loimoliietiis U
TIE DS " ‘ ' : ’
NAME GLUESENKAMP, JOSEPHINE

STREET ADDAESS | 545 MACLAY RD.
CITY-ST-21P TALLAHASSEE, FL 32312

TILE VDT

NAME GLUESENKAMP, G J, JR
STREET ADDRESS | 545 MACLAY RD. a
CITY-ST-2P TALLAHASSEE, FL 32312

TITLE VP
NAME GLUESENKAMP, GORDON J. Il

484 MARION AVE A i
rvsr | TALLAWASSEE, FL 82302 DO NOT WRITE

PD . e . .
:::Ez GLUESENKAMP, BENJAMIN D ' , IN THIS SPACE :

STREET ADORESS | 545 MACLAY RD.
CiTY-ST-2IP TALLAHASSEE, FL 32312

TMLE
NAME
STREET ADDRESS
CITY-51-2IP o .

TITLE
NAME -
STREET ADDRESS y
CITY-8T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for tha exemptions contained in Chaptar 118, Florida Statutes. 1 further certily that tha infarmation
indicated on this raport or supplemental report is true gnd accurate and that my signature shall hava the same legal effact as if made under oath; that | am an officer or diractor
of the corporation or the recadder dr Fystge anyg brgt 10 exaculs this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I~ il-p@ $cb.843. 708

|
SIGNATURE:

Wl other like empowersed,
Daytme Phore #




