FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT 7_ Secretary of State

DOCUMENT # P93000052070 02-13-2006 90043 049 ***150.00
1. Enlity Name
OLDLAND FLORIDA ENTERPRISES, INC.
Principal Place of Business Mailing Addrass Q“U v
68 BALMORAL AVE 68 BALMORAL AVE
TORONTO QUEBEC M4V1)4 TORONTO,CN m4-v1j4 OC
CANADA, XX
e s KOO AT
Suite, Apt. #, etc. Suite, Apt. #, elc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0454739 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired O ?g'gsqmmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON, JUDY D CPA
421 PALM AVENUE Strest Address {P.0O. Box Number is Nat Acceptable)
BOCA GRANDE, FL. 33921
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageni and title if applicathe. (NGTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trus! Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIME D [ Delete TLE OLD LG 2 o ﬂ” 2] Change [ Addition
NAME OLDLAND, JOHN NAME o DA e 4' AvE
STREET ADORESS | 500 GULF BLVD. #3 ——1 c“ vh A = X
—_
CiY-51-2P | BOCA GRANDE, FL 33921 orv-star | Teflanty , O N W& V3
TITLE D [ pelete TILE [ change [ Addition
NAME OLDLAND, ALICE NAME
STREET ADDRESS | 68 BALMORAL AVE STREET ADDRESS
CIry-s1-2P TORONTO, CN mdv1j4 CITY-ST-21P
TRLE 7 Delete TILE [Ochange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21 CITY-ST-21P
TMLE [ Detete TME [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-51-21P CTY-$1- 2P
TITLE [T Delate e [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-21°
TME 0 Datete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P

12. | heraby certify that the information supptied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemental report 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 receiver or trusiee empowerad to exacute 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 attachmant with an address, with all other like empdqid.

e o ) o
SIGNATURE: S s\ 50, 1c 2esC A1 abe 193

SIGN? RE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Daytime Phone #




