2007 FOR PROFIT CORPQRATION
ANNUAL REPORT

FILED

DOCUMENT # L08199

1. Entity Name

THE PLANTATION SHOP AT PALMETTO WALK, INC.

Apr 10,2007 08:00 AM
Secretary of State

Principal Place of Businass Mailing Address

4828 FIRST COAST HWY 4828 FIRST COAST HWY
STE #4 STE #4
AMELIA NSLAND, FL 32034  US AMELIA ISLAND, FL 32034  US

DO NOT WRITE IN THIS SPACE

AR AT AR RGO R

01112007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For |
59-2981166 - Not Applicable

O $8.75 Additionat

5. Certificate of Status Dasired Fon Requtred

6. Nama and Addresas of Current Registerad Agent

TENNILLE, BONNIE H
3115 SEA MARSH ROAD
AMELIA ISLAND, FL. 32034

v

DO NOT WRITE
IN THIS SPACE

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalura, iyped o prinied name ol regisierac ageni and tille  applicable.

(MOTE. Aagisiered Agani signature raquitad when renstatng) DATE

9. Election Campaign Financing

FILE NOWII FEE IS $150.00 Trust Fund Contribution.

After May 1, 2007 Foe will be $550.00

$5.00 May Be
Added to Fees F IGUL" “:IE‘;_B
S 40 0T i

EW e 0 A 0 2 1 0 DO

10, OFFICERS AND DIRECTORS [

TIILE PD

NAME TENNILLE, BONNIE H
STREET ADDRESS | 3115 SEA MARSH RD
CITY-8T-2IP AMELIA ISLAND, FL

TILE 8T

NAME TENNILLE, BOCNNIE H
STREET ADDRESS | 3115 SEA MARSH RD
GIY-ST-ZP AMELIA ISLAND, FL

TITLE

NAME

STREET ADDAESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
cy.S1-2IP

TILE

NAME

STREET ADORESS
CITy-ST-2IP

TITLE

NAME

STREET ADCRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE u

12. | hereby certity that the information supplied with this filn 3 does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | furiher Certlfy that the information
accurate and that my signature shall nave the same legal efiect as f made under cath; that | am an officer or direcior

of the corporalion or the receiver or trustee empowered 10 execula this rgport as required by Chapter 807, Florica Statutes; and that my name appearsC Block 1%0! Block 11 if

indicated on this report or supplemental repart is true an

changed, or on an attach

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylimg Phong #

“EOUNIE H TEMNITE |



