FILED

2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P94000048227 04-27-2005 90348 034 ***150.00
1. Entity Name
VESTCOR PLANTATION I, INC.
Principal Place of Business Mailing Address 2 ! - .
3020 HARTLEY ROAD 3020 HARTLEY ROAD O 04 91 1?
SUITE 300 SUITE 300
JACKSONVILLE, FL 32257 US JACKSONVILLE, FL 32257  US
PR R G IR TR AR
Suite, Apt, #, elc. Suite, Apt. #, slc. 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
59-3256077 Not Applicable
Zn Couniry ap Couniry 5. Certificate of Status Desired O Eg'gi‘ﬁﬂ"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FARRELL, MARK T.
3020 HARTLEY ROAD STE 300 Street Address {P.O. Box Number is Not Acceptabla)
JACKSONVILLE, FL 32257
City FL | Zip Code

8. The above named enlity 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 registered agent.

SIGNATURE
Signaturs, lyped or printed name of registared 2gert and title if applicabla. {NOTE: Ragisterad Agent signature requirad when reinslating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will be $550.00 Trust Fund Contribution. | Added to Feaes
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DC ™ Delete TME [1 change [ Acdition
HAME RQOD, JOHN D NAME
SIREET ADDRESS | 3020 HARTLEY RQAD STE 300 STREET ADDRESS
CITY-ST-2P JACKSONVILLE, FL 32257 CITY-57-2iP
TLE DpP ) Delete TLE [0 change [ Addition
NAME FARRELL, MARKT. HAME
STREET ADDRESS | 3020 HARTLEY ROAD STE 300 STREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TILE VST 1 Delgte TITLE {7 Change [ Addition
NAME MORGAN, WILL NEME
STREET ADDRESS | 3020 HARTLEY RD., STE 300 STREET ADDRESS
CITY-§T- 2P JACKSONVILLE, FL 32257 CiTY-§3-2IP
TITLE J petete TME [ Change (] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHY-ST-2P civY-Si-2IP
THTLE [ oelete e [ change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-si-21p CITy-sT-2IP
TITLE O Delete TMLE ) Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this nlmg does not qualiy for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicaled on this report or supplemental repart is true and accurale and that my signalure shzll have tha same legal effect as if made under cath; thal i am an officer or director
of the corporation or ihe receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addressMred.
SIGNATURE: 7 m—

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECT!




