FILED

2005 FOR PROFIT CORPORZ Apr 26,2005 08:00 AM

ANNUAL REPORT

DOCUMENT # P00000041681 Secretary of State

1. Entity Name

SOUTHERN PLANTATION OF OKEECHOBEE, INC.

Principal Place of Business-:i ' _ jﬁ{ng ﬁddress T - - .
309 S.W. 15TH STREET PO BOX 759

OKEECHOBEE, FL 34974  US OKEECHOBEE, FL 34973 US

- (AR AR

03162005 No Chy-P CR2E034 (10/03)

DO NOT WR'TE 'N THIS SPACE 4, FE[ Number ' Appliad For

65-1000264 Not Applicatle
5, Certificate of $tatus Desired 2’7 $8.75 Aaditional

Fea Required

TR AT A "

6, Namd &nd Address of Current Régisiered Agent

HAVERLOCK, FAYE A

308 SW 15TH STREET ‘Of WF“TE
OKEECHOBEE, FL 34974 o IN TH‘S SPACE

8. The above named eniily Submits this stalement for the purposs ef changing s reglstered office or registerad agent, or both, in the State of Florida. [ am familiac with, and accept
the obligations cf registered agent, -

SIGNATURE. —_ — —
Sigratwre, yped of printed ramé of regisiered agant and tile T appFicablo NOTE Registorad Agent signature requited whan relnfatihg) ~ - - ' . DATE
F 1l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After {ﬂ‘fﬁ??é“ FEeo'wi?l E, $550.00 Trugt Fund Contribution, | Added to Fees
0. T OFCERSAMDDRECTORS | K o T T
e PSD - o ————
NAME HAVERLOCK, FAYE A -
STREET ADDRESS | 309 SW 15TH 8T
CITY-ST-2P OKEECHOBEE, FL. 34974 T -
— kil — o . HOANNE215232
e —— e (A/26/05-20019-017 15875
STREET ADDRESS
Civy-ST- 2P
In’LE o ) ) ' ) = ——mmr e
NAME

o DO NOT WRITE

T = |——=IN THIS SPACE

NAME
STREET ADDRESS
CITY-57- 28

TMLE - E e R R
RAME
. STREET ADDRESS
CITY-§7-21P

TIILE - el = e
KAME
STREET ADGRESS
CiTy-ST- 2P

12. { haraby certify that the Information suﬁplied with this ﬁﬁh& does no”‘?&ﬂaﬂﬁy for the exemption stated T Section 1 19.0??3)(1). Florlda Statutes. | further certify that the information
incicated on this report ar suppismental report is trus and accurate and that my signature shall have the same legai effact as If made under oath; that ) am an officer or diregtor

of the corporation dr th: ragaiver or trustae szrspowerad to executa tﬁr‘/eporl as required by Chapter 807, Florida Staiutes, and that my name appears in Black 10 or Block 111

changed, ¢ron an al ment withan addyegs, with all herlk?sm arad.
’ ' 2005  §p3H-387-14¥%
: - m;

.
Doylime Phone #

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER QR DIRESTOR

R



