FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P97000092637 : 02-06-2006 90085 046 ***150.00

1. Entity Name

PLANTATION DIRECTORS, INC.

Principa! Place of Businass Maziling Address
ZOBHAUREEANE 208 HAURETLANE |
PONTEYEDRABEACH 32082 ;
T s i AN R ST
253 Oak Common-Avenue 253 Dak Common—Ave—
Suile, Apt #. elc. P uitg, Apt, #, 81C. 01312006 Chg-P CR2ED34 (11/05)
Ciy & Siate City & Stata 4. FEI Number Appliad For
St. Augustine, FL St. Augustine, FL 59-3474852 - Not Apglicabie
Zip Country Zip Country . . $8_75 Addwicnal
32095 St. Johns 32095 st. Johns 5. Certilicale of Status Desired 0 Fee Roqered ona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KOEGLER, STEVEN C _
9895 GATE PARKWAY Streal Address (P.C, Box Number is Not Acceptabla)
SUITE.400
JACK§_OI\_IVILLE, FL 32246
2 City FL l Zip Code

8. The above named enlily submils this slaternent for the purpose ol changing ils registered allice or registered agent, or both, in the State of Florida, 1 am familiar with. and accept
Ihe cbhgations of ragisterad agent. ©

N .

o

SIGNATURE i
Signalure, lyped or printed name ol regaféd agent and hitle il apphcable (NOTE: Registered Agenl sginalure required when rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elscticn Campaign financing O 55.00 May Be
After May 1, 2006 Fee will be $550.00 Frust Fung Conlribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O peigte THLE Change  [] Addition
NAME KOEGLER, STEVENC NAME
STREET ADDRESS STREET ADDRESS Steven C. Koeql st Pres
BOBEALRELLANE- 253 Oak Common Avénue
CITY-5T-2Ip - CITY-ST-2IP St h“gustlne, BT 2909EK
TILE 0 pelete TILE , I? fiange Auamun
NAME HAME Daniel B. Nunn, Jr. (VP/Asst
STREET ADDRESS smeerappiess (50 N, Laura St., Ste 3300
CITY-S1-27 ovstze | Jacksonville, FL 32202
1ILE [ Delete TILE [7]Change [ Addilion
NAME NAME
SIALE! ADDRESS SIREET ADDRESS
CIY §1 OP CITY-ST-ZIP
BIILE [ Detete TILE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S7-2P
IILE [ elete TILE O Crange ] Addition
HAME NAME
SIREE] ADDRESS STREET ADDRESS
CHY ST AP Y -ST- 27
THILE [ Deleie TITLE (O Change [ Addilion
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IF CITY-ST-2IP

12. | hereby certily that the informay vRplied with this filing does not glglily lor the exemplions contained in Chapter 119, Flarida Statutes. | further certily that the information
ingi a porl is true and accuraja’and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporalion or the re d Jb extfcufe 1is reporl as required by Chapter 6807, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed. or on an attach

SIGNATURE AND TYPED OR PRINTEO NAME/OF SIGNING OFFICER OR DIRECTOR Cayurne Phone #




