2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G59954 Apr 25, 2007 08:00 Al
- Eniy hame spalilay | Secretary of State
PLANTATION PRINTERS, INC. g w ry
- . \&'L'u.‘.:l‘-»“ﬁ
Principal Place of Business Mailing Addross
3428 U.S. HIGHWAY 301 3428 U.S, HIGHWAY 301 ’
e . “ll”"l"’ |m| ‘l”l ml‘lm“m I‘IH m“ M“I‘l” |‘|” |‘|H||’ ” 'm
2. Principal Place ol Business - No P.O Box # 3. Mailing Addross .
Suile, ApL. #, eic. Suila, Apl. #, clc. 15t MOCRE CR2E034 (10/06)
Cily & Slalo City & Stale 4, FEI Number Applied For
59-2331448 Nat Applicable
Zie Country Zip Counlry 5. Cerlificato of Status Desred [ $8.75 Addwonal
: Fee Required
6. Name and Address of Current Regtstared Agent 7. Name and Address of New Reglsterad Agent

Namg

MONAHAN, TIMOTHY J.
7816 54CTE Streel Address (P.O. Bex Numbaor 1s Not Acceplable)

PALMETTO FL 34221

Cily FL Zip Code

8. The above named enlily submils this slalement for the purpose of changing its registered office or regislored agenl, or both, in the Slale of Florida. | am familiar with, and accept
lhe obligations of registered agenl.

SIGNATURE

Sgnalura, yped o prnied name o registered agent and titic  apohcable {NOTE: Aegsleed Agenl signatuse requued when tevistating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclon Campaign Financing $5_00 May Be
Trusl Fund Contnbuten. [ Addedto Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

nr PD [ pelele i O Change [ Acetilion
N MONAHAN, TIMOTHY J A

SIELTADDRIss | 7BI6 54 CTE SIMFET ADDAYSS

Gy -s1-Ap PALMETTO FL CIIY-$T- 2P

T D O pelele i ' O Change {1 Audinon
NAMI MONAHAN, SANDRA K NAME

SIRCTADDACSS | 7816 54 CTE SINLET ADDHESS

Iy 8121 PALMETTO FL ClY-§1- 40

Tine O peleie L. [ change [ Addition
NAME NAME

SINLET ADDAESS SINEET ADDRESS

GHy-sI-21P I Gly-s1zp

e [ peleto i [ change  [J Adailion
NAME NAME
SIRLET AR &5 SIRECT ADD S8
CITY-S1-21P CINY-81-71p )
nns " O'beleie s HON007at 40n O Chage O Addiion
NAME NAMT A e S S P -

05 030720005005 153,00
SIHLET ADDIE S5 SINELTADDIY 55
Y- S1-2p Y- SI- 2P
TILE O palete e 1 Cnange T Addilion
NAME NAMI
STREET ADDRI 8§ SINEFTADDRISS
CIY-SI-71P CIFY-SI- 2P

12. | hercby cerlify thal the infarmalion suppliod with this filing doocs not qualify for tho oxemptions conltained in Section 119, Florida Stawtes. | further certify 1hat the information
indicaled on this reperl or supplemental roport is rue and accurale and lhat my ignalure shall have ha samo legal effcel as it made under oath; thal | am an clficor or_chrocior
of the corporalion or the reg ompowered (o oxeculo this reporl as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an mcn'L_wilh an agress, wilhall olhor likggempowered,
Catiid L23-00 Sz -FTa

SIGNATURE:
SIWUHE AND TYPED OR PRINFED NAME OF SBIGNING OFFICER OR DIRECTOR  ° Dals Daytirras Phone #




