2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94Q000Q1431

1. Entity Name

PLANTAG, INC.

Principal Place of Business

% STEVEN SHAPIRD
3117 FORTUNE WAY, SUITE B-18
W. PALM BEACH, FL 33414

Mailing Address

% STEVEN SHAPIRO
3111 FORTUNE WAY, SUITE B-18
W. PALM BEACH, FL 33414

FILED
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8. Name and Address of Current Registered Agant R PR

SHAPIRO, STEVEN M

% STEVEN SHAPIRO

3111 FORTUNE WAY, SUITE B-18
W. PALM BEACH, FL. 33414
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8. The above named entity submits this statement for the purpose of changing its registered office or regwstered agem or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, fypan of printec name of registared agen! and (e I apphcaiie

{NQTE. Registarad Agent signature raquired when reinslating)

DATE

9. Election Campaign Financing

.00
FILE NOWIIl FEE IS $150.0 Trust Fund Contribution,

After May 1, 2008 Fee will bo $550.00 O

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTORS i

TITLE

NAME

STREET ADDRESS
CITY-5T-ZP

D

SHAPIROC, STEVEN M

3111 FORTUNE WAY, SUITE B-18
W. PALM BEACH, FL 33414

D

SHAPIRC, ELLEND

3111 FORTUNE WAY, SUITE B-18
W. PALM BEACH, FL 33414

TIMLE

NAME
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CITY-ST-ZIP
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TITLE
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TITLE

NAME

STREET ADDRESS
CITY.ST-2IP
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12. | hereby certify that the information supplied witn this filin g
indicated on this report or supplemantal report 1s true an
of the corporation or the receiver or trusy
changed, or on an attachment with an

SIGNATURE:

er like ampowerad,

Prec,

does not qualfy for the exemptions contained in Chapter 119, Florica Siatutes | further certify 1hat the infarmation
aceurate and that my signature shall have the same fegal effect as it made under oath; that | am an officer or director
mpowsred 1g executs Wis report as required by Chapter 807, Florida Statules; ana that my name appears in Block 10 or Block 11 if
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aln Daytims Phona




