2008 FOR PROFIT CORPORATION
ANHMUAL REPORT (AR)

DOCUMENT-# P96000018814

1. Ermy Name

PLUMLEE, INC.

Principal Place of Business

401 FERRIS ST
GSREEN COVE SPEINGS FL 32043
U

Maiing Adoress

PO BOX 1044
SQEEN COVE SPEINGS FL 32043

2. Principal Piace of Business - Mo P.G. Box #

3. Matling Adcrass

Suite, ApL. ¥, etc,

Sule, Apt ¥, eic.

FILED

Feb 01, 2008 08:00 AT
Secretary of State

AR AN

18t MOORE CRZE034 {10/07)
City & Grate Ciiy & Stale 4. FE: Number Appiied For
59-3372315 Not Apghcable
Z sun Zi C iti
P Cournry ® bountry 5. Cerificate of Statue Destred ] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, BERNICE P
3085 REVELS RD

GREEN COVE SPRINGS FL 32043

Name

Sireet Address {PO. Box Number is Nat Accaplable)

City

Zir; Code

FL

8. The apove named antily s.brmms fhis
the abhgalions of registe:ed agent.

SIGNATURE

statemen! for the purpose ot changing s reqistered office or regsterad agant, or ot in the State of Flonda | am familiar wih. and accept

Grujnr b, Ty oF D0 oresd et o rog slerpd et werg

e Hurpkane (NOTE REQISsT AGOM wgrotaes

rAqUTE Wl emaibing

DATE

RN EAVRL)

FILE NOW 11+

Af't“er May' b] ,‘3200

9. Blection Campaign Financing
Trusi Fund Cenvribution, [}

$5.00 may Be
Added o Fees

. Make Check Payable to Flonda Deparlment of State

10. OFF!C‘ERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TIRLE PB 7 Deete TITLF {21 cChange [ Adaitien
HAME, BROWN, BERNICE P NAME

STREFTADDRESS | 3075 REVELS RD STRFET ADDRESS

CITY §7-7IP GREEN COVE SPRINGS FL 32043 CITY-3T-2IP

TITLE ] [ Devete TITLE Ochange [T Adation
NAME JENNER, SHERRY NAME

STREFTADGRESS | 5826 KNOLLWOOD RD STREET ABERFSS D 53 150010
oy-5T-2F [ GREEN CQVE SPRINGS FL GITY-5T- 2P Al

FHAE: T 1 Deete MLE [ change [ Addition
NAME BROWN, FREDERICK D [

STREET ADDRESS | 3085 REVELS RD STREET ADRESS

Cy-s1-219 GREEN COVE SPRINGS FL 32043 my-31- 2P

TILE [] Deete THLE ehange [ Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CITY-5T-21P

113 £ Deiete TMLE [ Change [ Aadicn
HAME HAME

STREET ADDRESS STREET ADDRESS

oITY-ST-219 CITY-ST- 2P

TIT.F 3 oeiete TILE O crange  [J Additon
HAME NAME

STREET AUDRESS STRELT ADURESS

STy 1o CITY-57- 2P

12. | nereby certity that the informaticn susplied waith shig filing deoes net qualify for the exernctions conained in Section 119, Fiorida Statutes. | further cerify that the intormation
indicated on this report or supplementat rapart is true and acgurate and thal my signature shall have the same legal eftect as if made under oath: that | am an cificer or director

it changed, or on an attachment wilh an address, with 21 cther like empowered.

of the corporation or tne receiver o rustee empowerad o execute this report as required by Chapier 607. Florida Siatutes; and that imy name appears %Uﬁ?@k 11

SIGNATURE: / ) s s B e fpvmse P Aroes 13003

<= SIGNATURE AND TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR

Caio Rayl.mig Frooe »



