2006 FOR PROFIT CORPORATION

¢ ANNUAL REPORT (AR)

FILED
Feb 10, 2006 8:00 am

DOCUMENT # Lo8531

1. Entity Name

Secretary of State

02-10-2006 90020 035 ***150.00

GOVERNCR'S PLANTATION, INC.

Principal Place of Business

% FRANK DIMARE
3545 US 1 SOUTH
ST AUGUSTINE FL 32086

Mailing Address

% FRANK DIMARE ’
3545 US 1 SOUTH
ST AUGUSTINE FL 32086

IUANITERE DR MO

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2975203 Not Applicable
Zi Count Zi Count m
i ouniry P ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Heglstered Agenl 7. Name and Address of New Registered Agent _ _
o T ) T T Name

BAILEY, JOHN D. J
780 NORTH PONCE DE LEON BLVD
ST AUGUSTINE FL 32084

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

City FL i Zip Code

. The above named entity submits ihls statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, tybed o prited Mae of regislered agant and ulie 1 appheabie (NOTE- Reisiared Agenl signature moured when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

Make Check Payable 10; F}orida Départmenl of Slate )

10. QFFICERS AND DIRECTOFIS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THTLE PD . 73 Delete TITLE [l Change  [7] Addition
NAME DIMARE, FRANK " NAME

STREEY ADDRESS (3545 US 1 SOUTH 7. STREET ADDRESS

CIvY-ST-2IP ST AUGUSTINE FL 32086 CITY-ST-2IP

TILE STD 1 petete TIME [ Change [ Addition
NAME BIMARE, HELEN NAME

STREET ADDRESS | 3545 US 1 SOUTH STREET ADDRESS

Ciry-51-2IP ST AUGUSTINE FL 32086 R CITY-5T-2IP

THLE D %ﬁ;ggm nme [J.Change ] Addition
NAME WHETSTONE, H NAME

STREET ABDRESS |6 COKE STREET ADDRESS

CIY-81-2IP S GUSTINE FL 32088 CITY-ST-2IP

TITLE O pelete TITLE [T Change [ Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P Ty~ $T- ZIP

TITLE £ Deteze TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

THLE 1 Delete TLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ,_\ CITy-ST1-2IP

12. | hereby certify thal the informaticn supplied with thig hlmg does not quality for the exemptions contained in Section 119, Florida Statutes. | furiner certify that the information
indicated on this report or supgismental report igyue and accurate and that my signature shall have phe same jegal effect as it made under oath; that | am an officer or director

if changad, or on an atlach

of the corporation or the rec ]

SIGNATURE:

all other like empowered.

112400

ergd to execute this report as required by Chaptgr 807, Fighida Statutes: and that my name appears in Block 10 or Block 13

AME OF SIGNING OFFICER OR DIRECTOR N ¥ Date

Daytims Phona #




