.2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
~ Apr 29,2005 08:00 AM

DOCUMENT # P93000085783

1. Entity Name

PLAZA MANAGEMENT & REALTY OF THOMASVILLE

Secretary of State

ROAD, INC.
Principal Place of Busingss - - Mailing Addrass T
22863 WEDNESDAY ST ~ 22863 WEDNESDAY 5T

TALLAHASSEE, FL 32308  US

DO NOT WRITE IN THIS SPACE

TALLAHASSEE, FL 32308  US

AR BT RO

04252005  No Chg-P CR2E034 (16/03)

4. FEl Number Applied For
59-3257023 Not Applicable
5, Certificale of Stalus Desired | $8.75 Additional

Fea Required

5. Name and Address of Current Registered Agent

GIBBS, HAROLD
22863 WEDNESDAY ST
TALLAHASSEE, FL 32308 -

————IN THIS SPACE

‘DO NOT WRITE

8. The abcve narmad enfily submits this sfatement Tor the purpose of changing its registered office or registerad agent, or both, in the Stats of Florlda. | am familiar with, and accept

e

the obligations of registered agent,

SIGNATURE

Signalura, typed or printed nema ol registered agent snd ik ¥ applicatis

{HOTTE Ragisterad Agant signature required when reingtating) ~ ~° DATE

FILE NOWI!! FEE i§ $150.00

After May 1, 2005 Fee will be $§550.00

Trust Fund Contribution,

$. Election Campaign Financing

|

$5.00 e 8o UNDON034a312
9/ 05-B0RA0-008

‘-3,’

10

i

TLE

NAME

STREET ADDRESS
CITy-§T7-2F

P

“OFFICERS AND DIRECTORS

GIBBS, HAROLD F
22863 WEDNESDAY 5T

TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
cry.st-ap

8T
GlB

BS, NELL

22863 WEDNESDAY ST

TALLAHASSEE, FL 32305

TIME

NAME

STREET ADDRESS
CITy-ST-2P

TITLE

NAME

STREET ADDRESS
CiTy-5T-2P

TNE

NAME

SIREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

77 7IN THIS SPACE

DO NOT WRITE

12. [ haraby cerlifg.
|

indicated on t

of the corparation_or the receiyd
changed, or on ana

SIGNATURE:

that the information Q&Eph’ed with this ﬁﬁné] doas nat qua?ify' for the exemption stated In Saction 119.07{3)0). Florida Statutes. § further certify that the infermation
s report or supplemental report is trus and accurate and that my signature shall have the same legal effsct as if mada under ceth; that | am an officer or director
or trustee empowerad 10 executs this raport as required by Chapter 607, Florida Swatutes; and that my name appears in Block 10 or Block 11 if

of with an address with all other

[
SIGNATURE AND TYPED OR PRINTED

! rall
OF SIGNING

like empowered

OFFCER DR DIRECTOR




