FILED
2007 FOR PROFIT CORPORATION Feb 14,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P95000013620 02-14-2007 90052 003 ***150.00
1. Entity Name
C.AV.U. PLANTATION, INC.
Principal Place of Business Mailing Address Q“ “ 1 DOR™
2953 DANIEL STREET 2953 DANIEL STREET
MARIANNA, FL 32446 MARIANNA, FL 32446
P PO S [ S T AT
Suite, Apt. #, stc- Suite, Apt. . efc. 01312007  Chg-P CR2E034 (12/06)
City & Slate Cily & State 4. FEI Number Applied For
] 59-3302387 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Cesired O Eg.giag:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOMAS, LELAND C
2953 DANIEL STREET Streel Address (P.O. Box Number is Not Acceplable)
MARIANNA, FL 32446
City FL | Zip Code

8. The ahove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with. and accept
the chligations of registered agent.

SIGNATURE B
Sigrature, typad or prted namo ol registared agent and Llle it applicable, {NOTE: Rogutarad Agent skgr reaured when rei g} DATE
FILE NOWIH .FEE IS $150.00 9. Election Campaign F_inancing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. AGDITIONS/CHANGES TC OFFICERS AND CIRECTORS IN 11
e P ) O velete TMME [ change  [J Addilion
NAME THOMAS, LELAND C NAME
STREET ADDRESS | 2853 DANIELS ST. STAEET ADDRESS
CITy-SE-21P MARIANNA, FL 32446 CITY-ST-2IP
TITLE ST ™ Delete TILE O Crange [ Adaition
NAME THOMAS, WILLIAM E NAME
STREET ADDRESS | 2953 DANIEL STREET STREET ADDRESS
GITY-ST-2IP MARIANNA, FL 32446 CHFY-ST-21P
TILE v [ Delete TIE Vs7T DA Change  [}Acdition
NAME THOMAS, CLIFTONC NAME . ,
STREET ADDRESS | 2053 DANIELS ST sweToness | //7OMA S ; C /s #%WV C.
CIV-s-7P | MARIANNA, FL 32446 ovse | 29853 Qaniels 5t Ma-tama A 32044
ME [ 9elete TIME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-ST-2F CITY-SI-21P
THE [ Deiete HILE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIFY-ST1-2IP CITY-ST-2IP
e 1 veleta L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP Clly-&1-2P

12. | hereby cectify that the information supplied with this filing does not qualify {or the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legat efiect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenswith a3p address, with all other like empowered,

SIGNATURE; Vi y%m-/ Leland . [oms 12 /ks (s s 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #




