FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P95000013620 04-14-2008 90044 030 ***150.00
1. Entity Name
C.AV.U PLANTATION, INC.
Principal Place of Business Mailing Address
2953 DANIEL STREET 2953 DANIEL STREET -
MARIANNA, FL 32446 MARIANNA, FL 32446 4 ﬂ 0 6 7 7 9 5
R LR
Suite, Apt, #, elc. Suite, Apt. ¥, elc. 03102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3302387 Not Applicable
Zip 7 Country Zip Country 5. Certificale of Status Desirad O ?eae'ggl‘;f’:;"o"al
6. Name and Address of Current Registered Agont 7. Name and Addrass of New Reglstered Agent
Name
THOMAS, LELAND C ‘<
2953 DANIEL STREET Street Address (P.O. Box Number is Not Acceptable)
MARIANNA, FL 32446
City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registared office or ragistered agent, or both, in the State of Florida, | am familiar with, and accep!
tha obligations of registered agent.

SIGNATURE :
Signature, typed or printed rame of regisiered agent and titie il Apphcable. {NGTE: Registered Agent signature required wnen rsinstanng) nalE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 may Be . ,/ s,)

After May 1, 2008 Fee will be $550.00 Trusl Fund Gonlriaution. [l Added to Fees / / g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TILE P [ pelete TILE [ Change [ Addilion
NAME THOMAS, LELAND C NAME
STREET ADDRESS | 2953 DANIELS ST. SINEET ADDRESS
CHTY-87-2IP MARIANNA, FL 32446 CITY-S1-21P
TILE VST [ Delete TITLE v [ Change  [] Addition
NANE THOMAS, CLIFTON C avE TAomAs, CLIFTPV Q.
STREET ADORESS | 2053 DANIELS ST STREETADORESS | 245,673 ,Da:-n fels -
Cv-ST-2P | MARIANNA, FL 32446 CIrv-st-2 /'7 e Aa /Q/a« IRYYL
THLE 3 Deiete LILE ‘/ a Change BB Addition
NANE BN NAME l//f' Sorra ,/A/MG;S ,éag —
STREET ADDAESS STREETADDRESS | 2 & - 3 Danicls 3
OTY-§T-2P OIS | M anna. Fla. 32 444
TILE O Detete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS SIREET ADDAESS
ChY-§1-21 CINY-S1-2P
FIILE O vetete 17LE [ Change ) Adilion
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CHY-ST-2IP
e [ Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12, | hereby certity that the information supplied with this filin E? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal affect as il made under oath; that | am an officer or diractor
of the carporation or tha recei rustea empowered (0 execute this repor as required by Chapter 607, Florida Statules and that my name appears in Block 10orBlock 111t

changad, or on an attachm n address, with all othey like empowered, S-o
A ey Y filod iz 1435

SIGNATU

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR OIRECTOR Daywme Phone #




