FILED

2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P18975 03-01-2006 90016 026 ***150.00
1. Entity Name
MT. PLYMOUTH PLAZA, INC.
Principal Place of Business Mailing Address
! 2960 ORCHARD PLACE 2960 ORCHARD PLACE
ORCHARD LAKE, MI 48324 ORCHARD LAKE, MI 48324
v AL AR ENTE N TR
Suitg. Apl. #, e1c. Suite, Apt. #, atc. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Appliad For
38-2695062 Not Applicable
Zip Couniry Zip Country 5. Certiticaie ot Status Desired 0 g‘i‘;z‘ﬁf‘;"mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
WARD, l‘“‘:’hLD AL - N-H NML'IDQ e : .
250 PARK AVENUE SOUTH Streegl Address {P.0O. Box Number is No: AccepiabWel
BANK OF AMERICA BUILDING 290 N. Orange Avenve
WINTER PARK, FL 32789 Site. 1500
City ip. Code
Qf lando FL | 25%%)

8. The above namea entity submits this staiement for the purpose of changing its registerea sffice or registered agent, or beth, in the State of Florida. | am familiar with, and accept

tha obligations gistered agent.
e, ?res idesrsdt 2}aloly

Sighatury, lyped or nunlnd nama «f regislered agenl and blie it spolicabie. {MOTE: Registarad Agenl signaluse requirad when reinstatng} DATE

SIGNATURE

-."_"’r:FirLj-Em“&fv“m FEE 1S $150.00 9. Efection Campaign Financing $5.00 may Be
Aﬂer May 1 2006 Fee will be 5550 00 Trust Fund Contribution. a Added to Feas
10, ,(, v OFFICERS AND DIREC1ORS e L ST e ADDITIONSICHANGES TO OFFICERS AND DIHECTORS IN: 11 .'.‘ 5
s CRETPRR Lt O . e | Dalale' Y T L S Covie sl .
HAME . KELLAM, DOLORES M. R. N h HAME oo c A -
RIRLET ADURESS | 2960 ORCHARD PLACE STREET ADDRESS
Y-Sl 21k ORCHARD LAKE, MI CIY-SI- 2P
e ) ) delete TITLE [7] Change  [J Andition
NAME KELLAM, DAVID A. NAME
SIREET AQDRESS | 2960 ORCHARD PLACE STREET ADDRESS
CIrY-Sl-aw ORCHARD LAKE, Mi CiTY-SI-2P
niL O pelete TILE [J change [ Addition
RAME NAME
STREET AUDHLSS STHEET ADDRESS
ity ST. 21 CITY-ST-21P
Lt - O teiew iRLE - T} cnange 1 Additioa
HAME NAME
SIREET ADDRESS STREET ADDRESS
G- ST- 2P Cily-S1- 2P
TILE O Delete TITLE [k change [ Addition
HAML NAME
STHEE I AUDRESS STHEET ADDRLSS
ChY-ST-0 CITY-51- 2P
i [ Detete fiin [ Change  [7] Addition
HANML i RAML - .
GTHELT ADDRESS STREET ADDRESS
LT ST-2iP . - CIv-Si-2p

12. i hereby certiiv that the information supplied with this filing does not quabfy for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information, «

‘indicated on s report or supplemental report is true and accurals and that my signaiure shail have the same legal effect as If made. uader oath;.that. am an officer oz, director

~  oithe corparation or the teceiver or. frustee empowerad 1o executs this report as required by Chapter 607, Florida Statutes; and thal my name’appears in Block,10 or Block 11 if
cnangad ar an an .machmem with an address, with all other like empowered.

SIGNATURE 7' Cecrss A, kd@,&wn L R/23 fo g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dala Daylirra Phonu #




