2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ~ Feb 11,2005 08:00 AM
DOCUMENT # P97000103223 82 Secretary of State

1. Entty Name
PLANTATION DEVELOPMENT OF NORTHWEST
FLORIDA, INC.

Frincipal Place of Business Mailing Addrass

4883 GLOVER LANE P.0. BOX 894
MILTON, F 32570 MILTON, FL 32572

AL

01152005 °  No Chg-P CR2EQ34 (10/03)

DO NOT WRITE IN THIS SPACE T AopIedFr

§2-17272567 Not Applicable
. . $8.75 nositional
5. Cerificate of Status Desirad 3 Fae Raquired

§. Hame and Addross of Curent Reglstered Agent

EoH COMGHMAN ROAD DO NOT WRITE
MILTON, . 52553 IN THIS SPACE

B. The above named entity submits this statement for the purpese of changing s reglstered office or registesed agent, or both, in the State of Florida. { am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigrature, typod or printed nama of rogsstersd agent ot tim f aprdiceble. HQTE Ragh Agere sig FOOUROT when rel CATE

FILE NOWI! FEE I35 $150.00 9. Election Campaign Financing $5.00 May 80
After May 1, 2005 Fee will be $350.00 Trust Fund Contribution. O Added o Fees
10. OFFICERS AND DIRECTORS ]
THE PTD
HAME ROLLO, Wit LIAM R

STREET ADDRESS | 4350 COACHMAN ROAD

anv-stzr | MILTON, Fi, 32583 LDOC00225380

= H2/11/05-80061-012 150,00

RAME
STREET ADDRESS
CiTy-gt- 78

SITLE
HAME

o | DO NOT WRITE

' IN THIS SPACE

HAME
STREET ADDAESS
ey 5729

ARE

Hae

STREET ADDRESS
SiTY-S1-2P

TITLE

HANE

SIREET ADERESS
CiTy-SL. 2P

12, | hereby cerﬁﬂfgnmat the information suppiied with this fling does not gualify for the exemption stated in Section 118.07(3)(1}. Forida Statutes. | further certify that the information
mdicated gi tis regort or supplemental report is true and accurate and that my signature shall have the same fegal effect as f made under calfy; that | am an officer or direcior
of the corperation or the receiver or tr smpowered to execute his ¢ S required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 i
changed, or on an attachment with ap/address, with all other like em / i

SIGNATU

02/08/05 (ESO) 623-6771

- I
NATURIE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tyl Pharg #




