FILED

2008 FOR PROFIT CORPORATION Apr 24,2008 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # G59954 04-24-2008 90114 004 ***150.00
1. Entity Name
PLANTATION PRINTERS, INC.
Prin'cipa“l Place of Business E Mailing Address }
3428 U.S. HIGHWAY 301 3428 U.S. HIGHWAY 301
ELLENTON, FL 34222 ELLENTON, FL 34222
R N T
Suite, Apt. 4, eic. Suite, Apt. #, etc. 02022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2331448 Not Applicable
i Country “an Couniry 5. Ceriilicate of Status Desired O $8.75 Addil‘lunal
Fee Required
6. Name and Address of Current Reylstered Agent 7. Name and Addresg of New Registarad Agent

Name

MONAHAN, TIMOTHY J.
7816 54 CTE Street Address (P.Q. Box Number is Not Acceptable)

PALMETTO, FL 34221

City FL | Zip Code

8. The above named entity submils this slaterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of regisierad agent

SIGNATURE
Sgratute, Lypsed ¢f pnnted nama of zegisierad agent and Wik f sookcabls, (WOTE: Hag-slerad Agenl sqrature reousad when ransiating) DATE
F".’E NOWII FEE IS $150.00 9. Election Campaign FlnanC|ng 0 $5.00 May Be
Aftar May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 pelere Lt [J Change [ Addition
MAME MONAHAN, TIMOTHY J HAME
SIREE1 ADORESS | 7816 54 CT E STRLLT ADDRESS
CiY-S1-2P PALMETTO, FL CITY-51-2IP
TILE TD O petete fiLE [ change [ Addilion
NAME MONAHAN, SANDRA K NAML
STREET ADDRESS | 7816 54 CT E SIREET ADORESS
CITY-ST-2IP PALMETTO, FL CITY-S1-ZIP
iNLE ™ pelete 1ILE [ change [ Addition
RAME NAML
SIREET ADDRCSS SIHLET ADDRESS
CIiY-81-21 Cil¥-S1-2P
TILE 1 pelete Tt O Grange  [] adaition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CHY-S1-ZIP
1TLE I Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CIPY-ST-2IP CIy-s1-2P
TILE O peee 13 [ ehange [ addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITv-57-2IP : Cily-sl-2ip

12. | hereby certify that the mformatlon supplled with this filing does not qualify for the exemptions comtained in Chapter 119, Fiorida Stalutes. | further certify that the information
indicated on th:s report or SUp eport is rug and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer ar director
- mpowered to execute this repori as required by Chapter 607, Florida Statules: and that my narme appears in Block 10 or Block 111
hat

STZOY S5 227

AME OF SIGNING OFFICER QR DIRECTOR Date Dayuma Phona &

;



