2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Feb 19, 2008 08:00 AM
DOCUMENT # P93000008795 Secretary of State

1. Entity Name

PLEASANTREE WEST, INC.

Principal Place of Business Mailing Address
2575 CASE RD PO BOX 1278
LABELLE, FL 33935 US LABELLE, FL 33975 US

RN G

02132008 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e FopiedFor

65-0388251 Not Applicable

$8.75 Acditional
Fes Required

5. Certificate of Status Desired O

6. Name and Address of Current Registerad Agent

Tsos maner DO NOT WRITE
LABELLE, FL 33935 IN THIS SPACE

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. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Spnaire, typad or printad nama of regitierad agant and itk f applcabia, {NOTE: Hogsterad Agenl mignature requirod when reinsiating} DATE
FILE NOWI!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. OFFICERS AND DIRECTORS |
THLE P
NAME DEBCRAH D PERKINS

STREETACDRESS | 5615 FONTIER CIR
CITy-§T-21P LABELLE, FL 33935

TIILE
me UONN008Ea0as
e~ 02/27/0R-300832016 150, 0g

CITY-ST-2IP

TITLE . e - - —— s — . -
HAME

Nl DO NOT WRITE

o IN THIS SPACE

KAME
STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
GITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-5T.2IP

12. | heraby certify that the information supplied with thss filing does not quallfy for the exemptions contalned in Chapter 119, Florlda Statutes. | furthar certify that the Information
Inaicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

I I E/w ﬂma. Yebotadd Vet 14203 363.675-3006

SIGNATURE:
D TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIREGTOR Dals Dayhme Phone #




