2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DEOCUMENT # L085631 Feb 11,2008 08:00 AN
1. Entily Namg S
ecretary of State

GOVERNOR'S PLANTATION, INC. -
Piincipal Place of Business Mailing Address
% FRANK DIMARE % FRANK DIMARE
3545 US 1 SOUTH 3545 US 1 SOUTH
2. Fringipal Piace of Businges - No P.O. Box # 3. Mailing Addrass

Suilg, Apl, B et Sute. apt. #, 01T, 1st MOORE CR2EG34 (10/07)

Caty & State City & Stale 4. FEI Number Apphed For

59-2975203 Not Apglicable
ap Counry 0 Country 5, Certilicate of Status Desired ] $8.75 Additional
Fee Required
6. Mame and Address of Curren! Registered Agent 7. Name and Address of New Reglstered Agent

Name

BAILEY, JOHN D, | -
780 NORTH PONCE DE LEON BLVD Straet Addrecs {P.Q. Box Number s Nol Acceptabie)

ST AUGUSTINE FL 32084

City FL Zip Cade

8. The apove named antily subrnits this stasement for the purpose ¢f changing ts registered office or registered agent, or £oth, in the Siate of Floada. | am farmitiar with, and accept
the qoligalions of rewisterad agent.

SIGNATURE

S.gnsture Leped O ered ET Of LG A BT Al ol L1 6 T anplLanie. IWGTE REGBU~OC AZEN | n)alar feguerai whol® Qe gt DATIT

9. Eecuon Camoaign Financing  $5.00 May Be
Trugt Fund Contibution. [ Addedto Fees

10. OFFECERS AND DiRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O perete TIRE [JChange  [J Addition
HAME DIMARE, FRANK NAME UOOROAE22 6

STREET ADDRESS 3545 US 1 SOUTH STREEY ADDRESS IR E}'ﬁf"f [ 150,00
emv-stap |ST AUGUSTINE FL 32086 CITY-ST. 2P s Ldsln-alilizb=lta - 1o

TIHE STD T peseie TITLE [Jchange [ Additon
NAME DIMARE, HELEN HAIE

STREFT ADDRESS | 3545 US 1 SOUTH STREFT ADDRESS

om-sT-2e |ST AUGUSTINE FL 32086 CITY-51-2IP

ITLE [ beete THLE [ Change [ Acdition
NAMS HAME

STREET ADORESS STHEET ADJRESS

irY-ST- 2P CITY-5T-29

JINE O paete TILE [3 Clange [ Adtition
HAME HAME

SIREET ADDRESS STREET ADDRESS

CiTY-81-21P CTY-ST-2P

TITLE [T Deicle T [ Change [ Adaition
HAME NAML

STHZEY ADLRESS STAEET ADDRLSS

oHry-sI- 2 CLTY-5i- P

TITLE 7 Deats TILE fC] Change [ Addition
NAME HAME

STREET AGCRLSS STREET ADDRESS

CITY-5T- 218 Iy 51-2IF

12. | hareby certify that the informatian suppled with 1his filing doss net qualfy for the exemetions contained in Secton 119, Ficrida Statwtes | urtner certity shat the information
ingicated on this report or supplernental repon is true and ‘accurate ang thal my signature snall have the sama iegal effect as if made under oath; that 1 am an officer or director
of the corporanon or the receiver or trustee ampowered §o execuite this report s required by Chapter 807, Ficrida Statutes: and that my name appears in Black 12 ar Block 11

it changed, or on an attachment with 7 ress, il ather like empoweared /
Z / o108

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Duwa Dl o Faone =




