2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # H08024

1. Enuty Nama

PLEASANTS CORPORATION

Principal Place of Business

5222 S. CRESCENT DR.
TAMPA FL 33611
us

Mailing Addrass

5222 S. CRESCENT DR.
TAMPA FL 33611
us

2. Pnncipal Place of Business - No P.O Box #

3. Mailing Addross

FILED

Jan 22,2007 08:00 AM
Secretary of State

TR

Suile. Apl. #, olc Suile, Apl. #, olc. 15t MOORE CR2E034 {10/08)
City & Stale City & Slala 4, FEl Number Appliod For
59-2471654 No1 Applicable
z Counltl Z
® ounty ® Couniry 5. Cortilicate of Status Dosired Oa $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Name

PLEASANTS, DONALD A,
5222 5. CRESCENT DR.
TAMPA FL 33611

Streol Addross (P O Box Number is Nol Aceeplablo)

Cily

FL I Zip Cooe

8. Tho above named enlily submils this slatement for the purpose of changing its regislored ollico or registored agent, or bolh, in the Stato of Florida. | am {familiar wilh. and acgepl

lha obigalions of regisicred agent.

SIGNATURE

Signature, typud or proled name ol egelered ggent and b apploab e

(NOTL Augsigrad Agent signiture required whern ranstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee WIII Be $550.00

$5.00 May Be
Added to Fees

8. Eleclion Campaign Financing
Trusl Fund Conuibution. (]

Make Check Payable to Florida Department of State

10. OFFKCERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

MMt PO : O pelete nm O change [ Addinon
NAMI PLEASANTS, DONALD A. NAMI UEANNS3521

siRriammpss | 5222 8. CRESCENT DR. STRIFTADDIY S5 0§ 23 07 -m005a~02%5 150,00

cry st | TAMPA FL CIfY-s1- 211

it VPSD L7 pelele mr Ol change [} Addrion
N MASSEY, SUSAN A Nl

sirl 1 ADREss | 5222 S CRESCENT DR SIRECTADDIL S5

CIY-S1-2p TAMPA FL 33611 chy-si-ae

nmr [ Detele i [ Cuange ] Additton
NAW NAML

SIRLET ADDATSS ST ADDILSS

CIV-$1-71P ClY-51-21

linr [ Detete nir O ctange [ Addilion
NAMI NAMI

ST ADDI 55 SIAL T ADDH 88

CIY-S1-21P CHY-$1-711

it 5 potete it O change 1 Addition
NAMI NAMF

ST A 53 STREET ADDRE $S

CY-s1-21p CIrY- S1- 1

s O elete Tt [ Change  [] Addition
NAME NAMT.

SIREF| ADDRESS STREF T ADDRESS

CIFY S1-Zip CITY-ST-71P

12. | hereby cerilly that the information supplied with this filing doos not qualify for the exempticns contained in Section 119, Florida Statutes. | further certily that tho information
indicated on Lhis report or supplemontal report is true and accurale and thal my signaluro shall have the same legal ofiect as if made under oath: thal | am an officor or direcior
of the corporalion or the rocaiver or rusteo ompowored lo axecute this report as required by Chapler 607, Florida Statulos, and that my namo appears in Block 10 or Block 11
il changod, or on an atiachmonl with an addross, with all other like empowered.

SIGNATURE: _XernaZlUCA ggﬁgmﬁ
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR
ME ¢

[ "

P

V'S a1
4 /

Date

%’1:66/7?4— Y500

Dayl Phone *




