2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

-DOCUMENT # P92000002187

1. Entity Name
COLUMBIA PLANTATION COMPANY

“Apr 28,2006 08:00 AN
Secretary of State

Principal Place of Business  _

5345 CRTEGA BLYD.
SUlE 7
IACKSONVILLE, FL 32270

Mailing Address

5345 ORTEGA BLVD.
SUlteE 7
JACKSONVILLE, fL 32210

LR A S § R A f DRy

DO NOT WRITE IN THIS SPACE

A

04262008 No Chg-P CR2ED34 (11/05)
4, FEl Number Applied For
59-3148047 Not Applicable
. $8.75 Additionat
5. Certificale of Status Deslred 3 P Requ!rec; L

6. Name and Address of Current Registered Agent

WEDEKIND, LEE D JR.
5345 ORTEGA BLVD.
SUITEY )
JACKSONVILLE, FL 32210

DO NOT WRITE
IN THIS SPACE

the abligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am farmiliar with, ang accept

Signaturs, typed er printed name of registened agort and tile # applicable.

(NOTE. Reglsierac agent signativs reguirod when relnstating)

DAYE

9, Election Campaign Finanting

FILE NOW!!! FEE IS $150.00 o
Trust Fund Contribution.

After May 1, 2006 Fee will he $550.00

$5.00 May Be
Added to Fees

10.

TLE

NAME

STREET ADDRESS
CIVY-ST-ZF

OFFICERS AND DIRECTORS

i)

WEDEKIND, LEE D JR.

5345 ORTEGA BLVD., SUITEY
JACKSONVILLE, FL 32210

TiTLE

KANE

STREET ADORESS
STV -§T- 2P

TITLE

NAME

STACET ADDRESS
CiTy-ST-2IP

TiTLE

NAME

STREET ADDRESS
LITY-5T-ZIP

AL

HAME

STREET ADDRESS
CITY-ST-1P

AnE

NAME

STREET ADORESS
CITY -ST-ZIP

 HRIDAN5A1 198
/10706 -80047-018 150,00

DO NOT WRITE
IN THIS SPACE

12, [ hereby certify that the information suppiied with this fil
indicated on this repost or supplemental report Is true and accurate and that my signalure shall have
of the corporation or the receiver or trustee empowered to executs his re
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: _ Az hes/] L b. wdersms Je

does nat qualify for the exemptions contained in Chapiler 119, Florida Stetutes, | further certify that the informalion
port as required by Chapter 607, Florica Statutes; and that my name appears in Biock 10 of Block 11 if

the same legal effect as if made under cath; that f am an ofticer or director

Jet 3% 0068

TURE AND TYRED O PRISTED MAME OF SIGNING DEFICER DR DIRECTOR

¥ 2%.0 L

Dayiime Pnona #




