2006 FOR PROFIT CORPORATION

» e

ANNUAL REPORT (AR)

DOCUMENT # 663059

1. Enlity Name

HAILE PLANTATION CORPORATION

Prncipal Place of Business

5300 5w $15T TERRACE
GIS\INESVILLE FL 32508
u

Maiding Address

5300 SW 9157 TERRACE
GQINESWLLE FL 32608
u

FILED )
Apr 17,2006 08:00 AT
Secretary of State

MEEERERR RN

2. Prngipal Place of Business 3. Mailing Address
Suie. Apl. #, gic, Suite, Apt. #, elc. 15t MOORE CARZE034 (10/05)
Cily & State City & State 4. FE! Nurmier i "~ TApplicd For
59"1 964723 Nat Applicabile
Zp Country e Country 5. Cettificate of Siatus Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
Namea
KRAMER, ROBERT - -
Sireel Address (P.O. Box Number s Mot Acceptable
5300 SW 91ST TERRACE ree s ‘ piablel
GAINESVILLE FL 32608

Zip Code

City FL

8. The abuve namad entity submils this statement for the purpose of changing its registered office of régistered agent, or both, in the State of Florida. 1 am famifar with, and accept
fhe obligakons of registered agent

SIGNATURE

Swatitre, WP oF BRI aame of rogrslered agent 2nd BNE 1 APRMCEt (NOTE Regivtered Agent sigraluse raquired when foinstabng) T ORre

Lo

FILE NOW!!! FEE IS §150.00
After May 1, 2006 Fee Wili Be $550.00
Make Check Payable to Florida Department of State -

9, Election Campaign Faancing

$5.00 may »
Trust Fond Contribunon [

Added to Fees

10 OFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS ¥ 11
arLE 5 3 Detere THE ' [ thange Rt
HAME KASKEL, MATTHEW NAME

STRLLT ADDRESS 110295 SW 248 STREET STRETT ADDRESS

orv.st.2P |HOMESTEAD FL 33032 CIFY-ST- IF

T p O Delete e 7 Change gt
Hasg KRAMER, ROBERT oA HOOOOST TR

STREET ADDRESS | 5300 SW 91ST TERRACE STREET ADDALSS {4/ 290620052007 150,40
orY-5i-2P |GAINESVILLE FL 32608 CY-ST-2P

il VPR i 3 Dolate T O Crange T Addin,
MAME COOPER, CLEVE BANE

STREET ADORESS | 5300 SW 5157 TERRACE STRELT ADDRTSS

Cv-SZP | GAINESVILLE FL 32608 CIFY-51-2P

e - O perete me [ Change D Asi
HAME NAME

STREFT ADDRESS STAEET ADDRESS

CHTY-ST- 2P £y -ST- 2P

TIE 1 Detete TINE Ol Crange L Adait
NANE MAME

STREET ADDRESS SREET ADDRESS

GHIY-ST- 2P CIVY .57 29

I O peite g i O o A
HAME NamE

STREET ADDRESS STREET ADDRESS

CY.ST-2p AR

12, | hereby cerhiy that the information suppled
ncheated on this repart or supplemental rep®
of the corporahon or the teceiver or trustey

if changad, ar on an attachment with an .a-.@,

SIGNATURE:

wih all other ke ampowared

?? afw% ‘({amr/

with this hling dees nol qualiy for the examptions céntained in Section 119, Florida Statutes. 1 further certify that the informatior
s true and accurate and that my signature shall have the same legal effect as if made under oath, thar | am an officer of diggtic
powered to axecute this repoit as required by Chapter 607, Florida Stauies; and that my é 1

. . 3%@3@@‘5@7’8}
-~ 70

SIGNATURE AND TYRZITQRSRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Dony Daytma Phopa ¥




