FILED
2008 FOR PROFIT CORPORATION Apr 18, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P98000083795 04-18-2008 90039 010 ***150.00
1. Entity Name
PLANSON lil, INC.
Principal Place of Business Mailing Address
521 0LD MINORAN TRAIL P.0. BOX 664 ' .
NEW SMYRNA BEACH, FL 32168 EDGEWATER, FI. 32132 B :
— — DR A A
: e _ o 04032008  No Chg-P CR2E034 (11/05)
- DO NOT WRITE IN THIS SPACE PR o
' T { i ) v . B - 59-3539410 Not Applicable
' - ) B 5. Cerlilicate of Slatus Desiied  [J Ee%.gesqlﬁ?ed;umal
6. Name and Address of Current Registered Agent - - e e .. B T D

PLANSON, STANLEIGH H 111 C : ‘ .
521'0OLD MINORCAN TRAIL D‘O NOT WRITE
NEW SMYRNA BEACH, FL 32168 S IN TH!S'SPACE o

8. The above named entily submits this stalemen for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed cr prived namis of registered agent and titke il applicakla, {NCTE: Regisiered Agant signanre tyutred when reinslating) DATE
FILE NOW!I! FEE IS $150.00 8. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TMLE PDT .
NAME PLANSON, STANLEIGH H I

STREET ADDRESS | 521 OLD MINORCAN TRAIL
CITY-5T-7IP NEW SMYRNA BEACH, FL 32168

TILE V8D

NAME LOGAN, JAMES JR
STREET ADDRESS | 3063 RAGIS RD

ClTy-47-2P EDGEWATER, FL. 32132

TITLE . -t - e - —— ar— — T R TT————
NAME

e : DO NOT WRITE -

NAME
STREET ADDRESS ) . ‘
CIrY-ST-2IP ‘ . o . )

- IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2p

ITLE

HAME

STREET ADDRESS
City-ST-2IP

12. 1 hereby certify that the intormation supplied wilh this filinc(]; does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | lurther cerity that the information
indicated on his report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attgghment with an address, with all other like empowered.
Dl-t6-08 34 Too-0020

NATUREVANGNYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiime Phone ¥

SIGNATURE:

\



