FILED

2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am
ANNUAL REPORT - Secretary of State

DQCUMENT # P04000039052 01-11-2007 90059 002 ***150.00
Efgg NSHSENG PLANTATION, INC.

Principal Ptace of Business Mailing Agdress guuuaivzw
808 DELABOSQUE 808 DELABOSQUE ’
LONGWOOD, FL 32779 LONGWOOD, FL 32779

' I L R

ile, Apt. #, etc. < Suite, Apt. #, etc.
- - -~ 01092007 Chg-P CR2E034 (12/06)
W raonn ﬁCL Al oo, HE
City & State City & State 4, FEI Number Applied For
3270 327207 37-1485805 Not Applicabia
Zp Country Zie Country 5. Ceriificats of Staws Desied [ $8-73 Addiioral
Fee Required
6. Name and Addrass of Current Registared Agent 7. Name and Address of New Reglistered Agent
Name

THOMAS, C. EDWARD

808 DECABOSQUE Stregl Address (P.O. Number is Ngi Acceptable) [ﬁ
LONGWOOD, FL 32779 M@-MM,

ALEQoA A .
FL | 35702

chy
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
Signalure, typed o printed name of regisierad agent and iie if applicabia {NQTE: Registered Agent signature reguired when rensialing) DATE
FILE NOWIIl FEE 18 $150.00 9. Election Campaign ﬁnancing 55_00 May Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PSTD 7 Detste e /m Change  [] Addition
NAME THOMAS, C. EDWARD HAME C) - )
STREET ADDRESS | 808 DELABOSQUE STREET ADDRESS w 3 2-@ WS st lZy 5/ U(g
~— -
Gr-staP | LONGWOOD, FL 32779 Crv-Si-ap A oo, e, 3232702,
TITLE O Oelele TITLE [J Change ]aﬁddilien
NAME NAME FROMAS, G?Ap fe_
STREET ADDRESS STREET ADDRESS w43 26 c ¢ € f’f(}’ K/M
CIY-§T-219 CIFY-ST-2P 7 ’(‘”a"n 23205
ME (71 petete TITLE TTTOONA, T L oo TYen [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-ST-21F
TME O oelete TME [l Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T-2iP
THLE [ Desete e [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-24P CITY-ST-2IP
TrLE 1 Delete TITLE [C1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S§T- 2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report or supptemental report is irue and accurate and that my signature shall hava the same legal efiect as if made under oath; that | am an officer or director
of tha corporation ar the receiver or trustee empowaered ta execute 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 with an address, with alt ather lik red.

SIGNATURE: “E THOma % (9]

BIGNATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR Date Daytime Phone I




