2006 FOR PROFIT CORPORATION

: ANNUAL REPORT (AR) . FILED

PEQ&U MENT # P04000095191 Feb 07,2006 08:00 AM
. Entd ame S
ecretary of State
TARA OAKS PLANTATION ONE, INC. y
Principal Place of Business Mailing Address -
8933 US HWY 38 PQ BOX 80456
AR
2. Principat Place of Business 3. Maiing Address
Suile, Apt. ¥, elc. Suite, Apt. &, elc N 15t MCORE CR2E034 {10/05)
Gity & Stale City & State ' 4. FEI Number 20.1578489 Applied For
Not Apphcabie
e Country 2 Gountry 5. Certiiicate of Status Desired [ figfq Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ' Name h
?.'ZOSPE%E]&OHE gTREET STE 300 . Street Address (P.0. Box Number 15 Not Acceptabie)
LAKELAND FL 33801 - - - — L
City - FL | ZeCoce N

8. The above named entily submits this statemenyt for the purpose of changing its registered office or Tegistered agent, or bath, in the State of Florida. | am famifias with, and accept
the ciligabans of tegisiered agent.

SIGNATURE i —
Segnature yped of grnled Name ol reqateraa atet and nhe | apphcatie {MOTE Registérad Agent siqnatm rétiorad when renstating) ) DATE
™ o S L M Lo ok P ot RN Y N - e g
i -
Aﬁei:irI&E rtogi){is ;E E‘:E’sgzﬂsfggﬂ oo 9, Election Campaign Financing $5.00 May Be
ay 1. e Wil - . Trust und Contributian. ] Added to Fees
HMake Check Payabile to Florida Department of State
0. OFFICERS AND DIRECTORS 1. ARDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AT D O3 Detete e UO0nGae24s O Change T Addiic
Kkt SUTTON, CARLOS K g 2 gf’ 5%3853’2;' Jo3 1T
STREET ADDRESS PO BOX Q0458 STAFET ADDRTSS v 4 =003 ;Stf .15
CITY-ST- 2P LAKELAND FL 33804 cuy-s1-ap
TILE D 7 Defete THLE a DOicnange 3 Auditie
NAME SUTTON, FAYE G HiAME
STREET ARDRESS (PO BOX 90456 STREET ADCRTSS
oY SR e | AKELAND FL 33804 CITY-ST- 2P
i : - : e . Ao | Ol change [l acit,
HAME HAME
STREET ADDRESS STRCET ADDRESS
cHY-SI-7P CITY-ST-2ip
HTLE 0 Detete THLE ‘ Ol Change [ Addin
NAEME NAME
STREET ADDRESS STHEEY ADDRESS
oITy-5T-2I7 CiTY-61- 2P
TMEE ' 3 ostete e 3 Change T At
HAME HAME
STREET ADDRESS STREET ADDRESS
LIY- ST-21P o7y -$9-2P
e Dloese  § e ' Dl change . L wi
NAME NAME
STRELT ADDRESS STREET ADDRESS
LiFy-5T- 21 CITY-57- 2P

12. | hereby certfy thal the miormation supplied with thig filing does not qualy for ffiie exemplions contained [t Saction 113, Flotida Statutes [ further certify that the inforiiation
ndicaied on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under gaih, that | am an officer or direcic
of the corporation or the receiver or trusiee empowered o axecute this repori as required by Shapler 807, Florida Statutes; and that my name sppears in Block 10 or Bloek 1
i changed, or env an altlachment with an address, with all olher likg empowered

Coarfos & Seityen A
//‘iné-\n_ L )‘.#_\ 72 PP S -t - AL DL lon TG

CiInNNATIIDE -



