FILED
2008 FOR PROFIT CORPORATION Apr 30, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P96000007921 ecretary of State
1. Entity Name 04-30-2008 90193 047 ***150.00
PLANE FOLK, INC.
Principal Place of Business Mailing Address B
630 NORTH HART BOULEVARD 630 NORTH HART BOULEVARD - bUUJIIILO
ORLANBO, FL 32818 ORLANDO, FL 32818 . T
0 E R o
2. Principail Place of Business - No P.(. Box # 3. Mailing Address l : } ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04172008 Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Numbe: Applied For
59-3383380 Not Applicable
Ze Country Zp Country §. Certificate of Status Desired 4 gi'gfqaf:dmona'
6. Name and Address of Current Registerad Agent 7. Name and Addraess of New Registared Agent
Name ) . - -
MASSEY, PATRICIA A Michaet B Juller
13709 VALLEYBROOKE LN Sireat Address (P.0O. Box Number is Not Acceptable)

ORLANDO, FL 32826

__ 12159 Shore. L .
v \Windec Garden FL | %8792

8. The above named enlify submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE z
. 0, lyped of printad nama of regisiered agent and title i appicable. (NOTE: Regisisrad Agen signatwe required when reinsiating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O pelste TITLE O Change ] Addition
NAME FULLER, MICHAFL B NAME
STREET ADDRESS § 13152 SHORE DR STREET ADDRESS
CITY-ST-2IP WINTER GARDEN, FL 34787 CITY-ST-2IP
TME D [ petete TITLE Ochange [ Addition
NAME WILLMAN, JON NAME
STREET ADDRESS | 6666 TIMBERLANE STREET ADDRESS
CITY-ST-ZIP THREE LAKES, Wt 54562 CITY-ST-ZIP
TE M R Detete THLE [IcChange [ Addition
NAME MASSEY, PATRICIA A NAME
SIREET ADDFESS | 13709 VALLEYBROOKE LN STREET ADDRESS
GTY-ST-2P ORLANDOQ, Fl. 32826 CITY-ST-ZIP
THLE [ Delete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE [ petete TITLE [0 Change- (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TRLE O Detete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHTY-ST-ZIP

12. | hereby certify that the information supplied this filing does
indicated on this report or supplemental r
of the corperation or the receiver or trust

changed, or on an aitachment with an

SIGNATURE:

qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
e and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

":/27/057 Y372 292 2727

Date Daytime Phone #




