2006 FOR PROFIT CORPORATION
ANNUAI. REPORT (AR)

DOCUMENT # P96000043592

1. Entity Nama

FORT PLEASANT FARMS, INC.

Principal Pface 0! Busmess

COUNTY ROAD 14-A
POST OFFICE BOX 661
SHADY GRCVE FL 32357

Mailing Address

COUNTY ROAD 14-A
POST CFFICE BOX 661
SHADY GROVE FL 32357

2. Prnopal Place of Business _

3. Mailing Address

Suilte, Apt. #, 81C.

Suulé._Apt. # elc

FILED
Feb 20,2006 08:00 AM
Secretary of State

NRIER R

1st MOORE CR2£034 {10/05)

T avptes Fr
59-3395037 | Not Appres

1 $8~75 Additianal
Feg REQU{( ed

BIRD, T. BUCKINGHAM ESQ.
220 SOUTH CHERRY STREET
MONTICELLO FL 32344

the abigahans of ragistered agant

SIGNATURE

Cuy & Staie Culy & State 4. FCi Number
z Count 7i T Coumt e
e v P I v 5. Certificate of Status Desired
6. Name and Address of Currert Registered Agent L __ 7. Neme and Address of New Reglstered Agem
Marne

Street Address (P.O. Box Number is Nl Accepiablém T

_Clly

_F'L' ] Zip Code

| 8. The atuve named entily submits (s staterent far the purgoase of changing its registaced office or registerad agent. or both, in the Stata of Florida, 1 am tamiliac with, and accepi

Signaiuee, typen or provied narme of reqstered agent and tlic 1+ apphcabile

(NOTE- Regsierad Sgert Sgnat.re requiad when redistabnig}

FILE NOWID EEE IS $150.00
.. After May 1, 2006 Fee Will Be 5550&9 s
Make Lheck Payable tg Florida Department of

Waoh .

1 State |

DAtE
9. Eiection Campaign Fnancag $5.00 may 2o
Trust Fund Comtribution. [J Added o Foes

A1/

IR A T I ™Y P

I Ly

0. "~ OFFICERS AND DIRECTORS _ . ADOITIONS/CHANGES TO OFF ICERS ANU DIRECTORS IN 11

ANE PD 7 oelete T f jm’}ﬂﬁ _}441 ] {3 Change [ Adcr.
NAME ROWELL, A. KEITH NAME 03/03/06 -013 150,00

STREET ADDRLSS | 1329 ALSHIAE COURT, SOUTH STREE T ADDRESS

Guv-st-2e | TALLAHASSEE FL 32311 - GITY-ST- QP

WILE VPO 7 Dateto Witk Cichange [Jacer.
wAMC ROWELL, W. BRENT : HAME

STREETADDRESS {COUNTY RD 14, P.O. BOXB18 STRELT ADDRESS

GIY-SsT 0¥ {SHADY GROVE FL 32357 CIY-S1- 2P

e YSTD 7 Daleie et I Crange A
HAE ZORN, DARLA R NARE

STREEI 2DOKESS 16038 MACKIN LN, STREE | ADORESS

CHFY-5T-I7 KNOXVILLE TN 37931 CITY -S3- 4P

TaLe 3 Oplte RiLe O C?mga O aace.
NAME RAME

STREET ADIESS STAEET ADDRESS

CITY-§T- 28 GITY-§1-2F

ite & oelere it Do [ A
HAME NAME

STRLET ADDRESS SIREET ADGRESS

Y- ST- 2 CITY-§1- 2P

TE O elete Tau [3Change A
NAME HANME

STREET ADERESS STREET ADDRESS

¢y -5T-2P CiTY-51-4P

12. | hergby cartidy that the mformatton supphed with This Rlng dces ot qualily for the exemplmns conleined i Sectian 119 Flarida Statutes. | futher certify that {ha Infarnation
indicaigd on s repart or supplemental repor is wue and accurale and that my signature snall have he game egal eltect as i made vnder 0atiy, that ¥ ant an athcer ar directar
of the corpurabon o the receiver or trustes erapowered 10 execule this report as requiret by Chagter 607, Florda Stalles; and thal my name agpears in Block 10 or Block 11
if changed, or on an allachment with an address, with all other ike empowered.

PR Y Y L & 3" -



