FILED

2007 FOR FROFIT CORFORATION Feb 07,2007 8:00 am

Secretary of State

115190

P EC,,)USNLJ“I:"ENT #P02000 02-07-2007 90035 040 ***150.00

PLANTATION LANDINGS MOBILE HOME COMMUNITY,

INC.

Principal Place of Business Mailing Address TV A -~

10912 N. 56TH STREET 10912 N. 56TH STREET

TEMPLE TERRACE, FL 33617 TEMPLE TERRACE, FL 33617 . - .

S S RN
Suita, Apt. #, etc. Suite, Apt. #, etc, 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbaer Applied For

54-2082335 Not Applicable

Zie Couniry Zip Cauntry 5. Centificate of Status Desired d gga'gesql‘n?ed;‘b“m

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name =
GOSS, JAMES C TRENT L. Goss
10912 N. 56TH STREET Strest Address (P.Q. Box Number is Not Acceptable)
TEMPLE TERRACE, FL 33617 — 10912 N 56th Street

| Temple Terrace, FL 33617-3004

Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligalions%red agent.
SIGNATURE /I-/—:}' )

Sigw typed or printed name of registered agent and title if applicable, (MNOTE. Rogistered Agent signature required when reinstatng) DATE
FILE NOW!Il FEE IS $150.00 9. Elgction Campaign Financing $5.00 mayBe
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE [ Charge ] Addition
NAME GOSS, JAMES C NAME
STREET ADORESS | 10912 2 56TH STREET STREET ADDRESS
CITY-S1-2IP TAMPA, FL 336173004 CAY-ST-ZIP
TILE VP O pelete THLE [ change ] Additien
NAME GOSS, TRENT NAME
STREET ADDRESS | 10912 W, SOUTH STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 336173004 Ciy-SI-2IF
TILE [ Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-ST-2IP
TITLE O pelets TILE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE O] Detete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClEy-Si-21P
TTLE O pelete TITLE {Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed. or on an attachmant with an addrass, with all other like empowaered.

SIGNATURE: _ /P JAN 1292007.

}OﬁA‘ruRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytine Phone #

-




