2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Jan 24,2007 08:00 AM
DOCUMENT # P96000060844 T Secretary of State

1. Entity Name
GRAND PLANTATION, INC.

Principal Place of Business Mailing Address
1830 OR. M. L. KING, IR, STREETN P O BOX 48602
STPETERSBURG, FL 33704  US * ST PETERSBURG, FL 33743-8602 US

T -

01172007 No Chg-P CR2E034 (11/05) ‘

Do N OT WR'TE |N TH'S SPACE 4, FE! Number ] Appfiad For
59-3456461 Not Applicable
g $8.75 Addiional

5. Certificate of Status Desired

Feo Required
6. Name and Address of Currant Rogistored Agant ‘

54 oL DR DO NOT WRITE
TREASURE ISLAND, FL 33708 IN TH'S SPACE

8. The abave namad entity submits this statemant for the purpose of ehanging its registered offlce or registerad agent, or both, in the State of Florida, | am famuliar with, and accept .
the obligations of ragisiered agent, ‘

SIGNATURE

Signatues, typad or prinfed name of regutered Agent and tie if Appicabte, (NOTE: Ragistarad Agent signatre mejurad when rensiating) DATE

FILE NOWM FEE IS $150.00 9, Electton Campalgn Financing : ss_oo Msy Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Faes

10. OFFICERS AND DIRECTORS ]

TITLE PD

NAME GRANDITS, JOSEF
STREET ADDRESS | 2083 SWAN LN
CITY-S1-2IP PALM HARBOR, FL 34683 U; IUDUi

BO00GE4
Bl053-

I.J_H

THLE '31:' |‘..-D B?

NAME
STREEF ADORESS
CITY-81-21P

004 150,00

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 27

TITLE

HAME

STREET ADDRESS
CITY-8T-2IP

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby centify that tha Information supplied with this filin g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
indicatad on this repon or supplemental rgport Is true and accurate and that my signature shall have the same lagal sffect as if mads under oath; that | am an officer or director
empowered to execute this reporlEb required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if

ess, with all other llke empowered.
[ (20007 (13)07-01%

SIGNATURE mjﬁwsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona #

of the corporation or the recaiver or trust
changad, or on an attachment with gn a,

SIGNATURE:

P



