2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H28223 Feb 07,2008 08:00 AT
1. Entily Name S
ecretary of State
PLANTATION PROPERTIES OF SANTA ROSA, INC, l‘y
,l;';"),l;.__\_g_(':‘\

Principal Place of Business Maring Address
6383 HWY 90 P.O. DRAWER 883
P.O. DRAWER 883 MILTON FL 32572
MILTON FL 32570 us
us
2. Principal Plece ¢f Businass - No P.C. Box # 3. Mading Adicress

Sulite, Apl. #, etc. Sulte Apt #, gic. 15t MOORE CR2ED34 (10/07)

City & State City & State 4. FE! Number Applied For

59-2607448 Not Apphcable
2p ouniry Zp Couniry 8. Cerlificate of Status Desved ] gg'zgﬁgggionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WAITE, THOMAS V., 1l

6383 HlGHWAY 90 Street Aduress {P.O Box Number is Nat Accaplable)

MILTON FL 32570

City FL 2ip Code

8. The avove named antily submits this statement for the purpose ¢f changing its registered affice or registered agent, or otn, in the Siate of Florida. | am familiar with, ang accept
the carigalions of registered agent.

SIGNATURE

Synilere yped of pramed et o e rred aueel ol L s azp cane, {1OTE FegIsiieg AZort €N Lu e "rres wier rorsaw g DATF

"’FILE Nowm FEE1S.$150.00°
\fer’ May 1, 2008 Fea Wlll Be 5550 oo

. : 9. Elecuon Camoalign Financing $5.00 May Be
. « Make Check Payable to Floricfa Depanment of State .

Trust Furd Contritaution. [ Added to Fees

KT OFFICERS AND DIRECTORS 11, ADDITIONS; CHANGES TO OFFICERS AND DIRECTORS /N 11

TITLE PST {7 peere 1183 [ Crange [ Audition
MAME WAITE, THOMAS V., Il S

STREET ADCHESS | 6383 HIGHWAY 90 STREET ADDRESS e ,i"-” LU0 ] 2 1

oTv.s77 (MILTON FL CATY-§7-2IP Her 150 U‘:’""'DD% —022 150,10

TITLE O teete TINLE [0 Change £ Additien
NAME NAME

STREFT ADDRESS STREST AGCRESS

S-S0 27 CITY-51- 2P

e 7 Desste Mt {JCharge [} Addition
HAME NAME

STREET ADCRESS . T STAEET ADDRESS T - T

LTY-57-2p CITY - §5-21P

HLE ] peete TITLE [ change [ Agdition
HAME NAME

STRELY ADGRISS SIRELT ADDRLES

CiTy-ST-2IP CIY-GI- 21

TITLE [T Deiete THLE O Cuange [T Addiian
NAME MAME

STREET ADDRCGS SIRELT ADDRESS

LTY-51- 29 Cify-S1-2p

TINE ® [ peele e [ chang: [0 Acdition
MAME NEME

STREET ADDRESS STREET ADDRESS

CITy-ST-2° CATY-ST- 21

12. | hereby certify that the informaltion supplied with this fiting doas nct qualify for the exemtions contamed in Seclion 119, Flerida Statutes. | furtner cartity that the imformation
incicated on this report or suppiermental report is true and accurate and that my signaiure shail have the same legal eftecl as il made under oath; that | am an niflcer or director
of Ihe COrperation or he receiver or trustee empowered 1o execute this rapor 2s required by Chapier 807. Florida Statutes: and that my name appears in Block 10 or Block 11

if changeq, or on an atigetfyieny with an address, with all other ke empowered.
SIGNATUREz=X - Pes.  2Isfog  BD 623 b6Ad
HEER OR DIRECTOR e Doy i Fronn




