FILED
2008 FOR PROFIT CORPORATION Jan 11, 2008 8:00 am

DOCUMENT # H44870 Secretary of State
1. Entity Name 01-11-2008 90062 013 ***150.00
PLANSCAPE, INC.
Principa! Place of Business Mailing Address Urv--
4002 MCINTOSH RD. 4002 MCINTOSH RD. A
DOVER, FL 33527 DOVER, FL 33527
S IRERD B AR S ARTRARIV I
Suite, Apl. #, sic. Suile, Apt. #. eic 01082008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
59-2522513 Not Applicable
Zp Country i Counuy 5. Cenificate of Status Desired ()] ?g.gi$?:;1j0n3|
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Hame

SCHAUB, THOMAS
13822 E US HWY 92 Street Address (P.O. Box Number is Mot Acceptable)

DOVER, FL 33527

City FL | Zip Code

8. The above named entity submits this statement for lhe purpose of changing its regisiered office or registered agent. or both, in the Siate of Florida. | am familiar with, and accept

the obligation egetered agent. W
SIGNATURE ! /9 /08
by oAt

SiGARITY. fypect o7 £rinted nAme ol regisienen Agart and fitk If appcable INOTE Recnsieren Anan Sqoaiure 1a0uR R wheh 1eislaneny
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS N 11
TITLE PD 7 neiere TITLE [ Change 71 Aadition
NAME SCHAUB, THOMAS HAME
STREET ADDRESS | 4002 MCINTOSH RD SIRCET AUDRESS
CiTy-S7-2IP DOVER, FL 33527 CITY-ST-21P
TITLE vD ™ Deiete TTLE [ Change [ Addition
NAME PIERCE, SCOTT NAME
STREET ADDRESS | 3204 FRITZKE RD STREET ADORESS
CITY-ST-2IP DOVER, FL 33527 CITY-ST- 2P
TILE [ elete TME [J Change [ Addition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O vetete MLE [ Change [ Adginon
NAME HAME
STHEET ADDRESS STREET ACDRESS
CITY-ST-2P CiTY-$1-7P
TME 1 Delete TiLE O change [ Adgition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cny-SI-21p cify-ST. 7P
TTLE O velete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7iP CITY-S1-79

12, | hereby certify thal the information sugplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statules. | further certily 1hat Ihe information
indicated on this report or supplemental report is true and accurgle and that my signature shall have 1he same legal eftect as it made under cath; that | am an officer or director
ol the corporation o the receiver or trustee empowered 1o exeglile this geporl as required by Chapter 807, Florida Statutles; and that my name appears in Block 10 or Block 111

changed, or on an aj o h an address, with all other life, ffered.
SIGNATURE:\ Il/b/aﬁ ﬂ:’-@s" - ©ool
Date ayihing Pnore €

R OR BIRECTOR




