© 2008 FOR PROFIT CORPORATION FILED

5 ANNUAL REPORT Apr 16,2008 08:00 A

DOCUMENT # P95000031500

t. Entity Name
BITTER END PLANTATION, INC.

Pringipal Place of Business Mailing Address
1814 INDUSTRIAL BLVD. PO BOX 41084
JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32203
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6. Name and Address of Current Registerad Agent s
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8. The above named entily submits this siatement for the purpose of changing its registered office or registered agent, or both, in ihe State of Florida. | am famijiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or pnnted name of registered agant and Lile f applicanie (NOTE Registerad Agent signatura required when remstating} DATE
FILE NOWIlI FEE IS $150.00 3 Hection Cameaign Fiancind - $5.00 may s UO0O0aE61432
After May 1, 2008 Fee will be $550.00 Trust Fung Contribution. Added fo Fees {14,429 I_,DF:_BI-”-IBB__DIR ir:amﬂ I:”..l
10, OFFICERS AND DIRECTORS | o -
TITLE oP N
NAME SPENCE, CARLTON H I

STREET ADDRESS | 1814 INDUSTRIAL BLVD.
CITy-ST-21P JACKSONVILLE, FL 32254
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e :
NAME - . 1 et et e+ - - + B e T
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12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes, | further certify that Ihe information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legal effect as if made under oath. that ! am an officer or director
of the corporation or the raceiv trustee empowered o exqcutd (s Teport as required by Chapter 607, Fiorida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmenywith an addyegs, with all otper pke gmpowered.

NG OFFICER OR DIRECTOR Dayt:me Phone #

SIGNATURE: _ 04-786-8(

Secretary of State
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