FILED
2007 T NUAL REPORT - 'OM  Jan 18,2007 8:00 am

DOCUMENT #N31924 Secretary of State
1. Entity Name 01-18-2007 90096 009 ****4] 25
RIVER ROAD PLANTATION ASSOCIATION, INC.
Principal Place of Business Maifing Address
3065 NW 233RD ST P.0. BOX 493 T
LAWTEY, FL 32058 LAWTEY, FL 32058 US
R e B O AR WA M

Suite, Apt. #, etc. Suite. Apt. #. etc. 01102007 Chg-NP CR2ZE037 {12/06)

City & State City & Stale 4. FEI Number Applied For

59-3021012 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?g'gesq;‘::dmo"al
6. Name and Address of Current Registerad Agent 7. Name and Add of Now Reglstered Agent
PR . Name -
SHIRLEY, JAMES W JR. :
3065 NW 233RD ST. Steet Address {P.0. Box Number is Nol Acceplable)
LAWTEY, FL 32058
City FL I Zip Code

8. The above named entity submils this stalement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or arred name of Agent and e £ (NOTE: Aleg:siered AQent SsQnahure fequared when rensi ng) DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May Be Mako check payable to
Due by May 1, 2007 Trust Fund Contribution, 0O Added 1o Feas Florida Departmant of Stato
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE P O Delete TILE [Jchange [ Addition
NAME SHIRLEY, JAMES W JR. NAME
STREET ADDRESS | 3065 NW 233RD ST. STREET ADDRESS
CTY-ST-2P LAWTEY, FL 32058 CrrY-ST-2P
TIE s [J Getete TTE EXCrange [ Addition
NAVE KUNSELMAN, CAROLEA NAME PAUL JENKINS
STREET ADORESS | 3337 NW 233RD ST smeranness | 3361 NW 233RD ST
CITY-S7-2P LAWTEY, FL 32058 CITY-ST- 2P LAWTEY, FL. 32058
TILE ¥ £ Delete TITLE £Xkchange [ Addition
NAME JENKINS, PAUL NAME CARCLEA KUNSELMAN
STREET ADDRESS | 3361 NW 233 ST STREETAO0RESS | 3337 NW 233RD ST
CiTy-ST1-2P LAWTEY, FL. 32058 CITY-ST-2P LAWTEY . FL 32058
TME [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-S1-7P
TITLE 7 pelete TITLE [ Charge [ Addition
HAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST- 2P CITY-S1-2P
TME T Delete TME [ Change ] Adoition
NAME o NAME -
STREET ADDRESS ' STREET ADORESS
CITY-ST-27 ’ CITY-ST-2P

12, 1 hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Horida Statutes. | further certify that the information
indicated on this report of suppiemenial report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or irustee empoyerad fo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, ith allther like empowered.

SIGNATURE:

JAMES W SHIRLEY, JR 12_JAN 07 (904) 782=3481
Date

MING OFFICER OR DIRECTOR Daytime Phone »




