FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000085783 DR 05-01-2006 90365 029 ***150.00

1. Entity Name
PLAZA MANAGEMENT & REALTY OF THOMASVILLE
ROAD, INC.

Principal Place of Business Mailing Address [;U yrv -
22863 WEDNESDAY ST 22863 WEDNESDAY ST
TALLAHASSEE, FL 32308  US TALLAHASSEE, FL 32308 US

AN

04132006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o R AoaieaFa

59-3257023 Not Applicable

8. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Raglistered Agent

865 WEONESDAY ST DO NOT WRITE
TALLAHASSEE, FL 32308 IN TH'S SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agant.

SIGNATURE
Signature, typed or printed nama of registared agent and e if apphcatile. (NOTE: Registarec Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Electicn Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O  AddedtoFees
10. OFFICERS AND DIRECTORS ]
TILE P
NAME GIBBS, HAROLD F

STREET ADDRESS | 22863 WEDNESDAY ST
CITY-51-2IP TALLAHASSEE, FL 32308

TITLE ST

NAME GIBBS, NELL

STREET ADDRESS | 22863 WEDNESDAY ST
CIrY-ST-21P TALLAHASSEE, FL 32305

TITLE
NAME

st DO NOT WRITE

o IN THIS SPACE

STREET ADDAESS
CITY-8T-1IP

TITLE

NAME

STREET ADDRESS
CITY-$1-2P

TIILE

NAME

STREET ADDRESS
CITY.ST-21P

12. 1 hareby ce:tify that the information supplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer o diractor
of the corporation or the receiver or jrustea empowered (o executa this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t
¢hanged, or on an attachm ith/An addrass, wi other ke empowered,

SIGNATURE: ) §- 2 7 ﬁé L 5> 252,

SIBNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cals Daylime Phona ¥




