‘ ' FILED
2007 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) May 04, 2007 8:00 am

DOCUMENT # P06000017168 Secretary of State
1. Entity Name 05-04-2007 90070 014 ***150.00
PLANTATION HOMES OF CENTRAL FLORIDA, INC.
Principal Place ol Business Mailing Adcdross
COUNTY RD. 202, NO. 74 P. 0. BOX 2993
B B Hll”ll‘ ”‘ ||”| IW’ "“t ||m "mnm Hl” ‘Im ﬂl’l l‘m llHIl‘ ’Hm
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apl. #, elc. Suite, Apl #, ole 15t MOORE CR2E034 (10/08)
City & State City & Slate 4. FEI Number Applied For
‘JO - qB(OQ*DSC} [Not Applicable
e Country Zip Counry 5. Certificate of Slatus Desired O $8.75 Addltional
Fee Required
6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namo

STRICKLAND,; MARVIN S
5000 STRICKLAND RD. Streel Address (P.O Box Number 1s Nol Acceplable}
BUNNELL FL 32100

City FL Zip Code

8. Tha above named entily submils this slalemenl for the purpose of changing its regislored office or regislorad agent. or both, in the State of Florida. | am familiar wilh, and accepl
tho obligations of regislared agent

SIGNATURE

Sagrnlure, ypedt CF Rrnleg narne o [@QIgtCICE Agenl and Il 4PskCaie INOTE Registered Agenl Sgnature reaared woel rigms|al v, Dale

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Conlribution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mi PT O pelele mt O Change ] Addition
NAMI STRICKLAND, MARVIN § NAMI

str i anorrss | 5000 STRICKLAND RD. SIRIET ADDRESS

ety stz | BUNNELL FL 32100 CIy 81 AP

nit [ Dolele 1l [ Change [ Addilion
NAMI NAMI

S11¢F] ADDRI 55 SIREE | ADDIY §%

CHY sI-2p clly 81 7P

[tH1] [ petere i [J change ) Addilon
NAMI NAMI

SHY LI ADDRESS SIR1 T ADDRESS

LY 81-71P s CIY $F 21

i . e L T e LT [ change [ Aadition
NAMI o L e T ’ NAMT

SIET ADDRESS S I ADDRESS

CHY sI-2p CIY ST 2P

- O pelete i [ change [ Addilion
NAMIE RAMI

SIKECT ADDRLSS SINE | ADDM 55

G SI-2IP T StoaP

HItl O petere jjutl ‘ [ change 7 Addilion
NAME NAAF

SIRICT ADDRSS SIELEADDAE §8

ClIY SI1-21P ' [HIVEEI I

12. | herehy cerlify thai the information supplicd with this filing doos not qualily for the exomplions cenlained in Soction 119, Florida Statutes. { furthor certily Lhat the information
indicaled on this repert or supplemental reperl is ue and accurate and thal my signature shall have the same legal alfect as if rade under oalh; thal | am an officer or diroctor
of the corporation or tho recaiver or ruslee empowered lo execule Lhis report as roquired by Chaptor 607, Flonida Slatutes; and that my name appears in Block 10 or Block 11
if changed, or oh an atlachment with an address. with all 1 like empowoered.

EGN AT U H E : /éMﬂ,m bnﬁﬁm/reu MAME OF SIGNING OFFICER ﬂ !;n%:‘mn%\—ri ijﬂrd (‘4/%{/07 Lﬂi@: i?é 7’é%




