FILED
2006 NOT-FOR-PROFIT CORPORATION
ANNUAL REPORT (AR) Apr 11,2006 8:00 am

f

DOCUMENT # 73727 ecretary of State
1. Entity Name 04-11-2006 90118 015 ****70.00
PLANTATION FARMS ASSQCIATION, INC.
Principal Place of Business Mailing Address
PO BOX 972 N/A P O BOX 972 N/A
e o ”ll”[ 'IIII Il"l ||m lml l\l\l \Il\ M“ M“ |’|H |(|“ Ill“ I’lmll mll\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E037 (10/05)

City & State City & State 4. FEI Number Applied For

59-2670980 Not Appiicable
Zip Country Zp Country 5. Certiticate of Status Desired tﬁ $8.75 addiional
] X ’ Fee Requised
6. ,ﬁame a;ind Address of Current Registered Agenm 7. Name and Address of New Hegistered Agent
—— .L.,!, - Name
MILLER» PHILIP I - Street Address (P.Q. Box Number is Not Acceptable)

5781 LISA LYNN ROAD
KEYSTONE HEIGHTS FL 32656

kY

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing ils registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

" SIGNATURE / /5 7 M‘ 2"'/5"04

Signature, typed ui ited name of regisiered agent and e f appicable (NOTE- Ragisteted Agent signature required when remngiating) OATE
9. Election Campaign Financing $5.00 May Be Make Qhecis;-p‘ayableﬂ_{g
Trust Fund Contribution. a Added to Fees I IoridaEDep’értmeni‘_of ‘State |
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vV [ Delete TILE [ Change [ Addition
NAME DEMPSEY, EDWARD MAME
STREET ADDRESS |4335 LOR! LOOP STREET ABDRESS
CITY-ST-2IP KEYSTONE HEIGHTS FL 32656 CITY-S1-2iF
e D ‘ }fne!ete Tie T - [ Crange Adition
A DAVIDS, WAYNE NAME Tdith Sh epherd H
STREET ADDRESS | LISA LYNN ROAD STREET ACCRESS | S5 &S Tra_vwck V7 c/ -
cnv-s1-2¢ |KEYSTONE HEIGHTS FL oSt | Keystome  Herahts ~ =326 56
TTLE P [ Detete TITLE . [ Change [ Addition
NAME MILLER, PHILLIP NAME
STREET ADDRESS | 5781 LISA LYNN STREEY ADDRESS
CiTY-ST-2IP KEYSTONE FL 32556 CITY-ST-2IP
TiTLE O ?(Delete TIMLE E [ Change ﬂAdditiun
NAME MILLER, VICTORIA NAME e ahﬁéC T/}dm&S
STREET ADDRESS 5777 LISA LYNN ROAD STREET ADORESS | S PSS T ra_y(,t/cpf’—/z -
Ciry-ST-2P  [KEYSTONE HEIGHTS FL 32656 CITY-ST- 2P KeddStons HEIGHFS FL 2656
e D Delele e D, . - [ Crange 1 Addiion
NAME BRUNNER, SHIRLEY ﬂ NAE Philp . M Her
STREET ADDRESS |4370 MARK ALLEN ROAD SRR | ST/ LISH Ay rr £wd
orv-sr-zp | KEYSTONE HEIGHTS FL 32656 CITY-ST-2P { B2C5 6
Hefstang. [JE:IK/S _F

e D O belete TE O change [ Addition
NAME FOREMEAN, BILL -
STREET ADDRESS |4437 BONDARENKS ROAD STREET ADDRESS
CITY-51-2IP KEYSTONE HEIGHTS FLL 32656 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legai effect as it made under oath; that | am an officer or director
of the corpuoration or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atiachgrent with an address, with all other like empowered. ?fz _2 5—5,?3

T AL Phile T Miffer 3-/6-06

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dayiime Phone £

SIGNATURE:

SIGMATURE



