2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # L08531 Feb 12,2007 08:00 AM
1. Entiy Narro Secretary of State
GOVERNOR’'S PLANTATION, INC.
Principal Place of Business Mailing Addross
% FRANK DIMARE % FRANK DIMARE
3545 US 1 SOUTH 3545 US 1 SCUTH
T
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, alc. Suite, Apt #, olc. 15t MCORE CR2E034 (10/08)
City & State City & Slato 4. FEI Number Applied For
59-2975203 Not Applicable
Zip Couniry Zp Gouniry 5. Cerlificale of Stalus Dosired D gg'gfq:;?:g'ona‘

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

BAILEY, JOHN D. J

Sireet Address (P.O. Box Number is Nat Acceplable)

780 NORTH PONCE DE LEON BLVD

ST AUGUSTINE FL 32084

City FL I Zip Code

8. The above hamed enlity suimits this slatoment for tho purposo of changing ils registored office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature, typed or prinled name of registerac agent end htle ¢ ANpIcal g, (NOTE: Regrsierad Agent signature requirad when reinstating} CATE
mn
FILE Now!l! FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Feﬁ Will Be $550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payabls to Fiorida Department of State
10, OFFICERS AND DIRECTCRS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
. FD 1 paiete e [7] change  [] Adatlicn
NAME DIMARE, FRANK NAML
STRIET ADpRFss | 3545 US 1 SOUTH SINEE] ADDI 55 LOOG0063 1938
arvsi 2 | ST AUGUSTINE FL 32086 CIY-51- 2P 0221 /0730004003 150,00
HLE §TD O Delete TE OJ change [ Acdinon
NAM DIMARE, HELEN NAMF :
SIRECT ADDRLss | 3545 US 1 SOUTH SIRITT ADDNI§5
CINY-87-711 ST AUGUSTINE FL 32086 CITY-S1-7IP
THLE 7 pelere e [T change [ Acdition
NAML NAME
STREET ADDRI 85 SIRLET ADDRLSS
CHY-ST-2IP CITY-§1-71P
TITLE 21 celele ME [ Change [ Addiuen
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-SI 7P CITY-S§T-71p _
IHE : (] Delete . Ochange  [J Adilion
NAME NAME
STREET ADDRESS STRECT ADDRESS
CIIY-ST-2iP CIFY-SI1-2IF
TME O pelete TILE [l change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-2IP CIIY-S1-2IP

12. | hereby ceriify that the information supplied yith tnis liling does not qualify for the exemptlions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental ro Lis trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivor o truspB}bmpowered o exocuts this reporl as required by Chaptor 607, Florida Slatules: and that my name appears in Block 10 or Block 11
if changed, or on an attachrp 1h ayf agbress, wilh all olher ke empowared.

SIGNATURE: &_’

ou s e
SIENATURE AND TYPED OR PRINTED NAM

Lo SHANE  Diinalld </ o7

GIGNING OFFICER OR DIRECTOR Daytime Pnone #




