2007 FOR PROFIT CORPORATION
) ANNUAL REPORT (AR}

DOCUMENT # P04000095191

1. Entity Name

TARA OAKS PLANTATION ONE, INC.

Principal Place of Business , . Mailing Address
8933 US HWY 98 ’ ) T ' PO BOX 90456
LAKELAND FL 33804

DADE CITY FL 33525

FILED

May 21, 2007 08:00 A

Secretary of State

T

2. Principal Place ol Businoss - No P O. Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl. #, cle. 15t MOORE CR2E034 (10/06)
City & Stale City & Slale 4, FEI Number 1 4 Applied For
20-1278489 Not Applicable
" -
zip Counlry Zp Couniry 5. Certilicate of Status Dasired $8 75 Addtional
Fee Required
6. Name and Address of Current Reglstared Agent 7. Namae and Address of New Registered Agent
Name

HOPPE, JOHN D
225 E LEMON STREET STE 300
LAKELAND FL 33801

Sireel Address {P.O. Box Number is Not Acceplable)

City

Zip Codo

FL

8. Tho above named entty submils this statement for the purpose of changing iLs registorod office or registorod agenl or heth, 1In lho Stato of Florida, | am familiar with, and accept

theo obtigalicns cf registered agent.

SIGNATURE

Sgnature, lyped of prinled name o registered agenl and ille r appicable.

{NOTE: Ragisiarad Agent siGnature requved whan rensialing)

DATE

. FILE NOW!! FEE IS $150.00 .
.- After May 1, 2007 Fee Wil Ba $550. 00
‘Make Check Payable to Florida Department of State )

9, Election Campaign Financing

( $5.00 May Be
Trust Fund Contribution. ]

Added to Fees

10, QFFICERS AND DJRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
e D 7 Delele L [ change [ Addition
\ASE SUTTON, CARLOS K st
. | PO BOX 90456
i,l:[ ;:Tfm LAKELAND FL 33804 ;":;E ;:.2??55 !_ilijl'qu 5045
i HF':' Sl e .l M4 rr.:. el
e, D [ Delete TLE CET Bhiange L Rdeion
WAL SUTTON, FAYE G NAME
STREET AppRLss | PO BOX 90456 SIRLFT ADDRESS
CITY-SI-2IP LAKELAND FL 33804 CIlY-SI-2P
e [ Delete TILE [ change [ Addition
NaME . _ NAME B
STRCET ADDRESS - STREET ADDRESS v
CINy-S1-2Ip CIy-ST-2IP
e [ Delete TIE [ Change (] Acdition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-Si-2IP CITY-ST-2IP
TRE M pelete [[L[Es (O] change (] Addilion
NAML. AN
STREE) ADDRISS STREET ADDRESS
CITY-81-21P CITY-$1-7IP
I O patete TILE [T change [ Aadition
NAME NAME
STRIET ADDRESS SIREET ADDRESS
CITY-SI- 7P CITY-ST- 2P

12. | hereby certily that the information supplied with this filing does not qualdy for the exemptions contained in Section 119, Florida Statutes. | further certify that tho information
indicated on this report or supplomental report is true and accurale and that my signature shall have the samo legal offect as if mado under oath; that | am an officer or director
of tho corporation or tho receiver or rusiee empowered Lo execute this report as roquired by Chapler 607, Florida Statutes; and thal my namo appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all clher like empoworod.

SIGNATURE:

artes K. 5uﬁbn }ﬂf“éﬁ sX0?

SIGNA TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o/ wn DamePlorey o | ) 74




