2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # H44870 Jan 22, 2007 08:00 AM
- Entty Namo Secretary of State
PLANSCAPE, INC. ry
Princpal Place of Businoss Maing Addrass
4002 MCINTOSH RD. 4002 MCINTOSH RD.
2. Principal Placo ol Businoss - No P.O Box # 3, Mailing Addross

Suito, Apt #, olc Suilo, Apl. #, gic. 1st MOORE CR2E034 (10/06)

City & Stale City & Slato 4. FEI Number Applied For

59-2522513 Not Applicable
Zip Counity Zp Country 5. Cortilicate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent

Namo

SCHAUB, THOMAS

13822 E US HWY 92 Stroot Address (P.0. Box Number is Not Acceplable)

DOVER FL 33527

Cily FL Zip Code

8. The above named enlly submils lhis slalemanl for the purpose of changing its rogistered oflice or registared agont, or both, in Ine Slale of Florida. | am familiar with, and accepl
tha obligations of registored agent.

SIGNATURE

Sqnaiuio, iyped or pomed narma of regrsterad ageot and o T applcobic. (NOTL, Bagsiarea Agent sigeture teaured winn iginsiaung) DATE

FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa‘;able 1o Florida Department of State Trust Fund Convituten. - [ Added o Feos
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTGRS IN 11
1 PO O peiete e [7] Change [ Addilion
NAME SCHAUB, THOMAS NAME o
SIRE( ADDRLSs | 4002 MCINTOSH RD SIRET ADDRI 5% ,'a-_',m-,’-ir“-ﬂ;' .,';j,'}_]'é_':,g " A
CITY - 87-2IP DOVER FL 33527 CITY- &1 1P Q1223707 -30s -1 IS0 00
it vD 3 Dolete 1 (O change [ Adetlion
NAMC PIERCE, SCOTT NAME
sHuLrADonss | 3204 FRITZKE RD SHEE T ADDHESS
CIY-SI-21P DOVER FL 33527 g ivesioap
TS [ Detele 10iLi D change [ Adddion
NAM! NAMI .
STRFES ADDALSS SIRILT ADDRY S8
Y- 51- 7P CINY - S1- 21p
it T Dolate T [ Change [ Aadition
NI NAM.
STHLE T ADDPRLSS SIRHLT ADDRLSS
CHY-S1-21P CITY-$1-21P
liti O pelete lie [ change  [_] Adation
NAMT NAMI
SIRILY ADDIY 55 STREET ADDRESS
Iry-$1-21p GY-5i- 4P
nmr ] betete T [ Change [ Acdilion
NAMI, NAMS,
STRTT ADDRESS STHEET ANDAY S8
Ciry-§t-Aip CIY-S1- 711

12. | hereby cerlify that tha informalion supplied with Lhis filing does not qualify for the oxemptions conlained in Section 119, Florida Statutes. | further cerlily What the infarmation
indicated on this reparl or supplemanlal roporl 1s lrue and accurale and that my signature shatt have the same lagal eficei as if made under cath; that | am an ofiger or direclor
of tho corporation or the receivpr or rusles empowared lo oxacule Lhis report as roquired by Chaptor 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an altachmepit wilh an addross, wita all other like ompowered.
-

SIGNATURE: SOy Seott Pevce \[28/07__QI3659-cc0]

=" SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dee [Jaytrme Phana #




