2007 FOR PROFIT CORPORATION

. ANNUAL-‘REPORT (AR)

DOCUMENT # H28223

1. Entily Name

PLANTATION PROPERTIES OF SANTA ROSA, INC.

Principal Piace of Busincss

6383 HWY 90
P.O. DRAWER 883
MILTON FL 32570
us

Mailing Acidross

P.O. DRAWER 883
L?\:Iflél..TON Fl 32572

2. Principal Placo of Businoss - No P.O. Box #

3. Mailing Address

Surte. Apl. #. clc.

Suile, Apl. #, ol

_ FILED
Jan 25,2007 08:00 AM
Secretary of State |

VAR WAL

1st MCORE CR2E034 (10/08) .
Cily & State Cily & Slale 4. FEI Numbar Applicd For
58-2607448 Nol Appticable | 1

Z ) )

s Country Zp Counlry &. Corlilicate of Status Desired [} 38'75 Addrtlonal
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglstered Agent
Namg

WAITE, THOMAS V., Il
6383 HIGHWAY 90
MILTON FL 32570

Street Address (P.O. Box Number 15 Not Acceptable)

City

Zin Code

FL

8. The above named enlily submits this stalement for tho purpose of changing ils regislered office of registered agent, or both, in the Slale of Florida. | am lamiliar with, and accept

the obligatons of registered agenl.

SIGNATURE

Sgralure, lyped o provea namo o remsieied Lyent ardg 1d ¢ aopheable

(NOTE- Rugsiored Ages siygnaturg required wian 1g. sianing)

DATL

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

Make Check Payable to Florida Department of State

@. Etaction Campaign Financing
Trust Fund Conlnbution. ]

$5.00 may Be
Added 1o Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i PST O peleie I, 3 Change [ Addilion
NAME WAITE, THOMAS v, Il NAME UDDDE:”}EUSE';S

S anpr 55 | 6383 HIGHWAY 80 STIET ADDR 55 A28 -80082-007 150,100

ClIY-51. 71 MILTON FL CnyY-si-ay

L. [ pelete i ™ Change [ Addilian
NAMI NAM

SITGE] AR SS SINLET ANDIU 55

CINY-S1-71P CIY-53- 71

nmr [ Dedete i [ change [ Addition
NAMT NAME

STRET ADDRF S5 STHLL T ADIRESS

CITY-§1-710 CIrY-S1- 71p

LS (] petete il ] change  [7] Addition
NAMI NAMI

SINLTADDRISS SINEE T ADDRLSS

CHY-81-71P GOy 51- 7

i 3 Deee Hite O crange 7 Acdilion
NAM. NAK

SIRE] ADDRISS SIREH 1 ADDIESS

CliY- -/ CIry-si- P

uie T Detote m O change [ Addition
NAMT NAMI

STNCET ADDRE 55 SIR T ADIRY S5

chy-s1-w CITY-$1- P

12. } heroby certily that the infermalion supplied with this filing does not qualily {or the exomptions conlained in Seclion 119, Florida Statutes | further corlify that the infermation
indicaled on Lhis report or supplemantal report is Irue and aceurate and thal my signalura shall have the same legat elfecl as if made under ocalh: hat | am an officer or director
of the corporalion or the roceivor or Lrusice ampawered to oxecute Lhis report as required oy Chapler 807, Florida Slalutos; and thal my nama appcars i Block 10 or Block 1t

il changed, oron a

SIGNATURE AND TYPED OR

Thomas Y. Wale L o<t 17307

NAME OF S8IGMING OFFICER OR BIRECTOR

n allgchmenl wilh an addross, with all other like ompowered

SIGNATURE.?/:M/M

850-6:23- (94

Deata Blaybme Prone &




