FILED

2008 FOR PROFIT CORPORATION Feb 22,2008 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT # PO7000032696 02-22-2008 90011 050 ***150.00
1. Entity Name
PLANT CITY MARKETPLACE, INC.
r S A et
Principal Piace of Business Mailing Address
4915 SOUTHFORK DRIVE 4815 SOUTHFORK DRIVE
LAKELAND, FL 33813 LAKELAND, FL 33813
P T 3 R S A
Suite, Apt. #, etc. Suite. Apt. #. alc. (1082008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Appliad For
&(ﬂ - Ow 8‘1? I Nol Applicabie
Zip Courtry Zip Country 5. Certificate of Slatus Desired O Ei';sq:\if(:‘iu"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Regislered Agent

Name
JACOBS, DALE G
4915 SOUTHFORK DRIVE Sireel Address (P.0, Box Number is Not Acceptable)
LAKELAND, FL 33813 :

City FL l Zip Code

8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida | am familar wiin ane aceap: !
the obligations ol registerad agent.

SIGNATURE
Signature. [yped or prinied name of agent and btle if [NOTE: Regisiared Agenl gigrature required when reingtatng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be |
Aftor May 1, 2008 Fee will ba $550.00 Trust Fund Contribution. 0  AddedtoFees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11 |
TTLE P O pelete e O Change [ Aeneer !
NAME JACOBS, DALE G NAME !
STREET ADDAESS | 4915 SOUTHFORK DRIVE STREET ADDRESS '
Iy -sT-21P LAKELAND, FL 33813 CIlY-ST-2IP
TILE ] Delete TITLE [ Change (] Adenion
NAME NAME :
STREET ADORESS STREET ADDRESS ,
oIty -Si-21p CITY-ST-2IP |
e O cerete TTLE [JChange [ Acarion |
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-21P
TITLE O pelete LE O change [ Adaiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 21 CITY-57-2IP
TILE [ pelete TITLE [ Change [} Avfitiar |
NAME NAME :
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-S7-2IP
TILE O Delete e O Change  [J Addnioe
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2P CITY-S1-21F
12. | hereby certify that thginformgfion supplied with this filing does not quality for the exemplicns contained in Chapter 119, Florida Statules. t furthar cerly 1hal (e informaban

lemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath: ihat | am an oI!iEev r};_n:'ecl:.ﬂrl

ar o trustes empowerad lo axecute this report as required by Chapter 807, Elaricin Statutes and 'hat ity e apnoprs e Blaey AR
h an address, with all othar like empowered.

DG hosS  alefid G3HIETT

indicatad on this repol
ol tha corporalion or U
changed, or on an all

SIGNATURE:

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone &




