FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Jan 26, 2006 8:00 am

DOCUMENT # H28223 L. Secretary of State
1. Eniity Name i 01-26-2006 90032 001 ***150.00
PLANTATION PROPERTIES OF SANTA ROSA, INC.
Principal Place of Business Mailing Address
6383 HWY 90 P.Q. DRAWER 883
P.O. DRAWER 883 MILTON FL 32570
MILTON FL 32570 us
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc. 1st MCORE CR2E034 (10,05)

City & Siate City & Swate 4. FEI Number Applied For

59-2607448 Not Applicabie
° Country %%172‘ Country 5. Certificate of Status Desired O §8'75 Pff!d't'o"al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg%lgn%%?’sgg, In Street Address {P.0. Box Number is Not Acceptable)

MILTON FL 3257Q

City FL Zip Code

8. The above named entity submits this siaterment for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
' the obligations of registered agent.

SIGNATURE &

Signature, typen of prefion name of reg:siaren agen! and uiie 1 applcatie [NOTE" Regisleren Agent signalure recuirad when rensiatng) DATE

-

. FILE NOW'!' FEE 8 5150 00..:.."
After May 'I 2006' Fea Wil Be' 8550, 00
ake Check Pnyable A0’ Florida Departmem of : tate

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [0 Added to Fees

10. QOFFCERS AND D!HECTOFIS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PST . 3 telere TILE [ Change 3 Addition
NAME WAITE, THOMAS.V., Il NAME

STREET ADGRESS |6383 HIGHWAY S0 STREET ADDRESS

CITY-ST-21 MILTON FL CITY-ST-ZP

TITLE ) Delete TLE [J Change  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-ST-7IP

TITLE . [ Deteta e e ~  [OChange  [7] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE [ Delete TME [(JChange {73 Addition
NAME HNAME

STREET ADDAESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE 7] Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-Si- 2P

TILE 1 Delete THLE O Change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this fling does not quality for the exemptions contained in Seclion 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental reporigs true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiw powered to execute this reporl as quwed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachm ress, with afl olher like em, we;e

SIGNATURE: m— / 1 -20-0lo S0GLS 99

SIGNATURE AND TYPED OR PRINTED NAME uﬁlcmwrbeﬂ'oa‘ﬁ'nsﬁoa Datg Daytme Phong 4




