FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PgLS:N?mIZAENT # P020001151 90 04-06-2006 90011 018 ***150.00
PLANTATION LANDINGS MOBILE HOME COMMUNITY,
INC.
Principal Place of Busginess Mailing Address B
10912 N, 56TH STREET 10912 N. 56TH STREET RPN
TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 PR
P v T
Suite, Apt. #, elc. Suite, Apt. #, etc. 03002006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
54-2082335 Not Applicable
ap Country Zip Country 5, Certificate of Status Desired O Eesegesq ﬁ“c‘"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
GOSS, JAMES C
10912 N. 56TH STREET Street Address (P.O. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617
City FL | Zip Cods

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signatura, typed or prhgd name of registared agent and title if appicable {NQTE: Ragistered Agent gignature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O palete TITLE [ change (7] Addition
NAME GOSS, JAMES C NAME
STREET ADDRESS | 10812 2 56TH STREET STREET ADDRESS
CITY-ST.ZIP TAMPA, FL 336173004 CITY-ST-2IP
TITLE VP 3 Detete TME [IcChange [ Addition
NAME GOSS, TRENT RAME
STREET ADDRESS | 10912 W. SOUTH STREET STREET ADDRESS
CITY-53-2P TAMPA, FL 336173004 Cry-s1-21P
TME [ peleze Tme [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TINE 7 Delate TME O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE O Delete TME [ Change [ Addition
NAME NAME
STREST ADDRESS STREET ADDRESS
CTY-51-2iP CITY-ST-2IP
TITLE 3 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZiP Ciry-§1-21P

12, | hereby certify thai the information supplied with this filing does not qualify for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indigated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ‘lw empowered,
SIGNATURE: /% 31110 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayivme Phone #




