- FILED
2007 FOR PROFIT CORPORATION Mar 07,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000059496 03-07-2007 90017 008 ***150.00
1. Entity Name |
FPLANTATION REALTY, {NC.
Principal Place of Business Mailing Address - . q “ 0 3 10 !5 d
1250 N COUNTY CLUB DR 1250 N COUNTY CLUB DR
CRYSTAL RIVER, FL 34429 CRYSTAL RIVER, FL 34429
S5 7 [ A R
Suile, Apt. #, elc. Suite, Apl. #, efc. 02222007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Appliad For
59-3654274 Not Applicable
Zip Country e Counlry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
#. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VAN DE BOE, LISA
847 SE 1STCRT Slreat Address (P.O. Box Number is Not Acceptable)
CRYSTAL RIVER, FL 34429
Cily FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils regislered oflice or registered ageni, or both, in the State of Florida. | amn familiar with, ang accept
tha obligalions of regisiered agent

SIGNATURE
N Sigralure. typed ot printed mame of regstered agent and ntle if apohcatle INOTE Regesiead Agent signalure required when rensianng) DATE
T
FILE NOW!!! FEE IS $150.00 9. Election Campwgn F-IFIEﬂCH‘Ig D $500 May Be
" After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE o} O Delete 1ILE P,D Kl Chanpe [ Addilien
NAME VAN DEBOE, LISA NAME Van De Boe, Lisa
STREET ADDRESS | 109 S.E. 2ND PLACE SIREET ADDRESS 847 SE 1st Court
CITY-SI-2IP CRYSTAL RIVER, FL 34429 CHY-87.2IP Crvstal River, FL 34429
TILE T pelete TILE [ Change [ Addition
NAME HAME
STREET ADORESS SIREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Dolate 1IiLE O Change [ Addition
MAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-21P CHyY-Si-2IP
TITLE O Delete TITLE [ Change {7 Addition
NAME NAME
STREET ADORESS STREF] ADDRESS
CITY-S7-2IP Ciy-SIzip
liLe [ pelete Ttk [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-S1-2P
TIME [ Detete nie O Change (] Aadition
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP ClIY-S1-41P

12. | hereby certify that the inlormation supplied with this filing does not qualily for the exernptions contained in Chapter 119, Florida Siatutes. | further cerlify thai 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 | am an officer or diractor
of the corporation or the receiver orrustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment wy 1 adgress, with all other ke empowered.

Lisa Van De Boe jxlu_f—()? 352-705-0784

€ Dayirme Prone #

SIGNATURE:

h SIGNATuvAN{J TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




