2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 30,2007 8:00 am

DOCUMENT # 663059

1. Entity Name

HAILE PLANTATION CORPORATION

ecretary of State

04-30-2007 90436 006 ***150.00

Principal Place of Business

5063 SW 9157 DR

Mailing Address
5063 SW 915T DR

GAINESVILLE, FL 32608 US GAINESVILLE, FL 32608 US I
B B e TN
Suite, Apt. #, etc, Suite, Apt. ¥, etc. 04202007 Chg-P CR2ZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-1964723 Not Applicable
Zp Courdry Zip Cauntry . i $8.75 acditional
&, Certificate of Status Desired O Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Addross of New Registerad Agent
Name
KRAMER, ROBERT Stregl Addrass (P.O. Bax Number is Noj Accgptable)
3 W 1 TTERRA E tre rass {(P.0. Bax Number is Noi CcRptable;
SANEIVILLL 5 A VI 1P 5 ¥

GAINESVILLE, FL 32608

Cit@aan S A [l<

FL [#5,¢

8. The above nemed entity submits this statemant for the purpose of changing its registered office or registered ager, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of regaiered agent and

tive if appicable

{NGTE: Ropistanea AQent signature requad when rensiatmg)

FILE NOWIII FEE IS $1350.00
After May 1, 2007 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8 O Delete me {J Change  [J Addition
NAME KASKEL, MATTHEW NAME
STREET ADDRESS | 10206 SW 248 STREET STREET ADDAESS
CITY-ST-21P HOMESTEAD, FL 33032 CITY-ST-ZIP
TITLE P [ Delete TILE 'gachange 3 Addition
NAME KRAMER, ROBERT NAME
STREET ADDRESS | 5300 SW 91ST TERRACE sweetaooress [Spbe 3 St st D
rv-sT-2P | GAINESVILLE, FL. 32608 oS- o aveesville FL 22L0¥
HILE VP 3 vetets IsLE ‘E Change [ Addition
NAME COOPER, CLEVE NAME
STREET ADDAESS | 5300 SW 81ST TERRACE smiaoviess (S 7¢S St Y54 S+ $29¢
onv-sT-2F | GAINESVILLE, FL 32808 onv-stzr S e el f e ~L B2¢0%
TITLE O pelete 1ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ity-Si- 2P CITY-ST-21P
TME 1 Detete TTLE O Change  [) Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CiTY - ST-2IP B CITY-ST-21P
Tme O Delete Tmne O Change  [] Acdition
HAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-5T-2IP CITY-§1-2P
L

12. | heraby certify that the{nformalion supplied with this filing doas not quality for the exemotions contained in Chapter 119, Flarida Statutes. | further cerify that the information
esgental raport is true and accurate and that my signature shall have the same lagal effect as it made under aath; that | am an officer or director
Rdtruslee empowerad 1o axecuta this feport as required by Chapter 807, Fiorida Statules; and thal my name appears in Block 10 or Blogk 11 if

indicatad on this report Jr sup
of the corperation or the
changed, or on an attacy

SIGNATURE:

o

address, with all other like empowerad.

Q‘lee/" quvncr
AE OF BIONING OPFICRR OR DIRECTOR

f-20-017 55203/7/0s33

Daytima Phone #




