FILED

Jun 13, 2005 8:00 am
0 N ANGAL REPoRT TN “Secretary of State

06-13-2005 90006 045 ****5]1 .25
DOCUMENT # 739727 oot
1. Entity Name
PLANTATION FARMS ASSOCIATION, INC.
Principal Place cof Business Mailing Address
P O BOX 972 N/A P 0 BOX 972 N/A —— — ‘r
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656 é () 0 S 3) U ( )
2. Principal Place of Business 3. Mailing Address H"“Hl"l Hul ‘IN ‘Illl Hl” ‘“‘ |‘|“|‘|H |‘|“”|“|’m Hl“m H ‘"‘
Suita, Apl. #, elc. Suite, Apt. #, eic. 05162005 Chg-NP CR2E0A7 (10/03)
City & State City & State 4. FEI Number Applied For
59-2670980 Not Applicable
Zp Country Zp Country 5. Certificats of Status Dasirad Od §3'75 Additional
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
T T T - - “Name | =
BRYANT, JOSEPH D\\ \\ D i N\\\\?‘,{"“
502 S TRAWICK Street Addrass (P.Oh Box Number is Not Acceptabla)
KEYSTONE HEIGHTS, FL 32656 AIB bamo Luna o)
City \ | Zip Code
Keusnoe. Velvaxss  FL | “550<0
8. The above named entity submits this staternent for the purpese of changing its registered office or regiﬁtered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
SIGNATURE Vradaps T NN @l% \ b
Signatura, typed or printed name of registerad agent and Litle il applicadle. (NOTE: Registered Agent signature requud'when renslamng) DATE
Filing Fee Is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P o Delee TLE N O Chenge [ Addition
HAME BRYANT, JOSEPH NAME Edword Demps’—\j
STREET ADDRESS [ 5023 TRAWICK STREET ADDRESS | {22 Lo Leop
CoTy-ST-2p KEYSTONE, FL 32156 CIY-ST-7IP Keystone Hfe PL 32656
TILE D [ pelete TILE [ Change [ Additicn
NAME DAVIDS, WAYNE NAME
STREET ADDRESS | LISA LYNN RQAD STHEET ADDRESS
GiTY-ST-ZIP KEYSTONE HEIGHTS, FL GITY-ST-2IP
e VP {7 Delete e P W [MThange [ Addition
NAME MILLER, PHILLIP NAME Phaip Maller ed
STREET 4DDRESS | 5781 LISA LYNN smecTaooeess | S181L Lisa Lynn
ovstze | KEYSTONEFL 32556 . . __ lovsze | Yeysipne Wis e 33256 o
TILE ™ ™ Delete TE TO Changs W Addition
NAME RAMSEY, JASON C NAME Y Q,\—br'\a N\\\\Qp
STREET ADORESS | 4516 MARILYN COURT STREETADORESS | 75717 Lo Lo ed
CITy-ST-21P KEYSTONE HEIGHTS, FL 32656 CITY-5i-2IP Kﬂ(l%\‘bn? We \%\\\5 <L 'b&bb(?
Tine D i Delete e o' WCrange  PTAadiion
HAME MILLER, BUDDY NAME =nicley Sconaer
STREET ADDRESS | 5728 LISA LYNN STREETaDORESS | W BTIO Mer™e Ao ed
CTY-ST-2IP KEYSTONE HEIGHTS, FL 32656 CITY-5T-2IP Lo k{b‘m‘(\e Belrs Eo 2265 &
TITLE D A Celele TITLE [ [Jchange  hAddition
NAME CLOUD, RUBEN NANE ) Forewnoo,
STREET ADDRESS | 5450 TRADWICK SeET AoRESS | At Mevdarenice %\
cm-s1-2p | KEYSTONE HEIGHTS, FL 32656 ov-szp | heyakore O wL 32656
12. | hereby certify that the information supplied with this liling does not qualily for the exemption stated in Saction 119.07 3)#. Forida Statutes. ) lurther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have tha same legal effect as if mads under oath; that | am an officer or direclor
of the cerporation or the receiver of trustes empowerad to executa this report as required by Chapier 617, Florida Statutes: and that my name appears in Block 10 or Block 11if
changed, or on an altachment with an addrass, with all other like empowered.
. 4
SIGNATURE: ) Phalip T Mler  @[8foS 1 352) 415 -053Y
Hudhalure AMVYPED oR PRINTED NAME oF s1GNINd OFFICER OR DIRECTOR 1] Dets Daytime Phone ¥




