2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 19,2007 8:00 am
ecretary of State

DOCUMENT # N95000001314

1. Entity Name

PLUMOSA COMMERCIAL PLAZA CONDOMINIUM

ASSOCIATION, INC.

04-19-2007 90209 022 ***150.00

guur »--
Pringipat Place of Business Mailing Address
150 FORTENBERRY RD 335 SOUTH PLUMOSA ST. :
VILLA A MERRITT ISLAND, FL 32952 :
MERRITH ISLAND, FL 32952  US
. (PR AT LT A
Suits, Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-NP CR2E037 (12’06)
City & State City & State 4. FE! Number Apptied For
59-3301842 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ] Ei‘gesm‘:?:;ﬁo"a]
6. Name and Address of Current Registerad Agant 7. Name and Address of New Registered Agent
Name

JANSON DAVIS

150 FORTEN BERRY RD VILLA A
4TH FLOOR

MERRITT ISLAND, FL 32952

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

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept

the obligations of registered agent.

SIGNATURE
Slgnature, typed or printed name ol registerad egent and litke 4 appicable, (NOTE: Registered Agent signaturs required when reinslating) DATE
Filing Fee is $61.25 9. Election Campaign Financing $5.00 may Be Make check payable to
Due by May 1, 2007 Trust Fund Contribution. Added to Feas Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TIILE DPST 23 Delete TINLE [ change [ Additian
NAME WATSON, DUANE NAME
STREET ADDRESS | 335 SQUTH PLUMOSA ST, STREET ADDRESS
CITY-ST-2P MERRITT ISLAND, FL 32952 CiTY-ST-2IP
THLE D 1 pelete TITLE Oichange [ Addition
NAME DAVIS, W. JANSON NAME
STREET ADDFESS | 335 SOUTH PLUMOSA ST. STREET ADDRESS
CITY. ST-ZIP MERRITT ISLAND, FL 32952 CiTY-ST-2IP
TINLE D [ pelete TLE [ Change ] Additien
NAME WATSON, JERI K NAME
STREET ADDRESS | 335 SOUTH PLUMOSA ST. STREET ADDRESS
CiTY-ST-7IP MERRITT ISLAND, FL 32952 CITY-ST-2P
TITLE O Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-§7-2P
TME O oetete TITLE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST. 2P
TITLE {1 Detete TILE O Change (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIvy-ST-2IP

12. 1 hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trusige empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmy

SIGNATURE:

with™yn address, with all o

'__/‘_,S-'\\

ike empoweted.

sny‘mﬂs AND TYPED OH%IHTED NAME OF SIGNING GFFICER OR DIRECTOR

Date Daytime Phone #




