FILED

2007 FOR PROFIT CORPORATION Mar 29,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000099805

1. Entity Nama

FLEMING ISLAND PLAZA INC.

(03-29-2007 90020 017 ***150.00

Principal Place of Business Mailing Address

=P0-BOX 381 vy

BLDG."A! STES G iitih, qgt‘t%.f
ORANGE. PARK, F1. :3206.7+ e ATES
IR BT O R L AR
2. Principal Place of Business - No P.O. Box # 3. Mailing Address "lll HI "m
Suite, Apt. #, etc. Suite, Apt. #, elc.
Ap p 03182007 Chg-P CR2ED34 (12/06)
City & State Cily & Slate 4. FEI Number Applied For
59-3755621 Not Applicable
Zi Count Zi County iti
P i e ouniey 5. Cerlificate of Status Desied [ 9579 Additiona)
Fee Required
6. Name and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
Hama -
VELASCQ, EDWARD B
4711 U.S. HWY. 17 SOUTH Street Address (P.O. Box Number is Not Acceptable)
B2 #1
ORANGE PARK, FL 32003
City FL I Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.
SIGNATURE
Signature, typsd or pinted name of registered agent and titke if spnkcable. (NOTE: Regisiered Agert signatue requirad woen reinslatng) DATE,
FILE NOWII! FEE {S $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
RN Y il
10. QFFICERS:AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D iy [ peiete TITLE [ change [ Addition
WME | VELASCO,EPWARDB % NAME
SIREETADDRESB 4 F1MPCPS HWY 17 SOUTH . ° STREET ADDRESS
CITY-§7-21P ORANGE PARK, FL 32003 CITY-ST-2IP
TILE D [ petete TITLE [0 Change  [J Addition
NAME MCWILLIAMS, AE. NAME
SIREET ADDAESS | 4711 U.S. HWY. 17 SOUTH STREET ADDRESS
CITY-57-0IP ORANGE PARK, FL 32003 CRY-51-2iF
THLE [ petete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-7ip CITY-ST-2IF
TITLE (71 betete THLE ] Change T Adgilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-S1-2IP CITY-ST-ZiP
THLE 1 Delete TLE [ change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-0° CIY-57-upP
THLE (3 petete TLE [d¢Crange [ Adgition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2P
12. | harsby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statuies. | further certify that tha information
indicated on lgis report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an oflicer or director
of the corporalion or the receiver or trustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment withan esy, with gl o like empowared. / qal.' - ‘] ‘ .
- iyl cw ’
Ecpm-\._ﬂ A =eAns 3{;75 o1 4757
SIGNATURE: X
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore ¥




