2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Mar 08, 2007 8:00 am

-

DOCUMENT # P96000043592

1. Enlity Name

FORT PLEASANT FARMS, INC.

Secretary of State

(03-08-2007 90014 040 ***150.00

Principal Place of Business

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

Mailing Address
COUNTY ROAD 14-A

POST OFFICE BOX 661
SHADY GROVE FL 32357

B

2. Principal Place of Business - No F.O, BoxAg 3. Mailing Address
redm Th Kd
Suite, Apt. #, olc. Suile, Apt. #. ¢lc. 15t MOCORE CR2E034 (10:"06)
City & Slale City & Stale 4. FEI Number 59-3395037 Applied For
Not Applicable
Zi Count Zi Counts . i
gt ountry e untry 5. Certificate of Slatus Desired [ 38'75 Additional
Fee Required
6. Name and Address of Currem Registered Agent 7. Name and Address of New Registered Agent
Name

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

Sireel Address (P.O. Box Number 1s Not Acceplabic)

City

FL [ Zip Code

8. The above named enlity submils this slatement for the purpose of changing ils registered office or regislered agent, or bolh, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signalure, lypea o crinted narmg of reisteran agen! and tile r apokcabia.

{NCTZ, Hegsigres Agent kgratufe recurad whan reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS I 11

1L PD O Delele m KD il A K‘ -b{r wfhange [ Adition
~ HAM ROWELL, A. KEITH NAMI UAaZ iy &=

SIREFT ADDRess | YE2ORESHRE-COURT-SOUTH st noress | 186 U‘;M.'_yw )

ory-sTp | FAEEAHASSREEL 328+~ ary-s1- 2 Tal 41/1455&:_, . 323F7

e VFD ) 7 pelete e [ ¢hange  [J Addilion
Wik ROWELL, W. BRENT NAM:

sIRCET ADORESs | COUNTY RD 14, P.O. BOX 618 SIALET ADDRESS

CIY - S1-ZIP SHADY GROVE FL 32357 CITY-51- 2IP .

THE VSTD [ pelele TIILE [ change  {7] Addition
HAME 7ZOVFlN. DARLA R NAME

SIREET ADDRESS | 6938 MACKIN LN. STRILT ADDRESS

CHY-ST-2)P KNOXVILLE TN 37931 CITY-SI-2P

i O Delete TIE; [ Change [ Addilion
NAME NAME

SIRET ADDRESS STREE | ADDRESS

CITY-ST-2Ip CITy-$1- 7P

e O pelete I [Ocrange  [J Addilion
NAME NAME

SIREET ADDRESS STRIET ADDRESS

CIIY -ST-7IP CIly st 2p

{13 [ oelere e [JChange [ Addition
NAME NAMI

SIREET ADDRESS SIREE T ADDRESS

CITY-ST-2IP iy -SI-1IP

12. } hereby certify that the informalion supplied with this filing does not qualify for the exemptions conlained in Section 118, Florida Statules. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signaiure shall have the same legal effect as if made undor oath; thal | am an officer or director
of the corporalion or the receiver or trustee empowered to execule this report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an gddress, with all other like empowered.
SIGNATURE: _ /. ﬂ'zd M

242687

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cae BDaywre Phcne #




