% 2005 FOR PROFIT CORPORATION e L R
~ ANNUAL REPORT

' DOCUMENT # P93000032529

Mar 25, 2005 08:00 AM
Secretary of State

1. Entity Name
PLANTATION REAL ESTATE SERVICES, INC,

Principal Place of Business Mailing Address

8711 PERIMETER PARK BLVD STE 11 8711 PERIMETER PARK BLVD STE 11
IACKSONVILLE, FL 32216 S JACKSONVILLE, FL 32216 LS

D0

03212005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE = AppiaFor

59-3182369 Not Applicable
H , - $8.75 additional
5. Cenificate of Stalus Desired ﬁ Fae Required

§. Name and chdrgg; of Currant Registered Agent

o i T T S,

FORT, DON S . . e —
8711 PEDFCQ)IM’E%I%S PARK BLVYD STE 11 ’ ' Do NOT WR'TE
JACKSONVILLE, FL. 32216 N IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the $tate of Florida. | am familiar witI;: and accept
the obligations of registered agent.

SIGNATURE _ I
Signatura. typed or printed nama of ragsterad agant and title if applicabls (NOTE Ragisterad Agent signature requireda when roinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Coritribution. O Addedto Fees
10. DFFICERS AND DIRECTORS T - e
TITLE A
NAME COLEMAN, JOHN
STREET ADORESS | 8711 PERIMETER PARK BLVD STE 11 [N TR4R4 )
CITY-ST-ZP JACKSONVILLE, FL 32216 TR A - ] -0 13 ‘ 1 5{;;?5 §
TITLE PST
NAME TYE, GAILD

STREET ADDRESS | 8711 PERIMETER PARK BLVD STE 11
CITY-ST-2IP JACKSONVILLE, FL 32216

TTE
HAME

s DO NOT WRITE

ma |  INTHIS SPACE

Clvy-St-21p

TIM.E

NAME

STREET ADDRESS
CITY-ST-ZIP

TME
NAME
STREET ADDRESS
CITY-87-ZP '

12. [ hereby certify that the infarmation supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes, | further certify that the information
indicated on this repart cr supplemental report Is true and accurate and that my signature shall have the same legal alfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 if

changed, or on an altachment wit rass, with all other liks em vered.
SIGNATURE: '/TMDOI s 5/5"!05 LA ) -001 S

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Paytime Phone &




