FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT
DOCUMENT # F04814 ecretary of State
04-17-2006 90352 049 ***150.00

1. Entity Name
ASD LAND COMPANY, INC.

Principal Place of Business Mailing Address

3613 HWY 231 3613 HWY 231 | T
C/0 REID BAUMAN C/0 REID BAUMAN ' e
PANAMA CITY, FL 32404-9743 US PANAMA CITY, FL 32404-9743 US

IR

02142006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o T b RopTeaFar

58-2043377 Not Applicable
i i $8.75 Additional
8. Certificate of Status Dasired ] Fee Raquired

6. Name and Address of Current Registered Agent

SOIINOHWY 251 DO NOT WRITE
PANAMA CITY, FL 32404
‘ IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

LY

SIGNATURE
Signature, typed or printed name of vuuistuvad_nnsnt and title if applicadle. {NOTE: Ragixtered Agert signature required when reinstating) DATE
FILE NOWH! FEE IS $450.00 . Election Campaign Financing $5.00 May e
Aftor May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ]
TIMLE DPS
NAME BAUMAN, WALTER REID

STREET ADDRESS | 3613 HWY 231
CIY-ST- 2R PANAMA CITY, FL

TTLE

NAME

STREET ADDRESS
CITY-ST1-2P

TITLE
NAME

sz DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-87-7P

TTLE

NAME

STREET ADDRESS
CrY-st-zp

TIFLE

NAME

STREET ADDRESS
CiTY-ST-2P

12, I hereby certify that the information supplied with thig filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachpegnt with an address, with all other like empowered.
SIGNATURE: Q?\ Dr.e/d Bowmein H-)a-Ot  850-185-&3 11

SISNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore #




