2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # 305029

1. Enty Name

MODEL LAND COMPANY

Principal Ptace of Businass

THE BREAKERS HOTEL, ONE SO, COUNTY ROAU
ONE SOUTH COUNTY RD
PALM BEACH, FL 33480 US

Mailing Address

THE BREAKERS HOTEL, ONE SO. COUNTY ROAD
ONE SOUTH COUNTY RD
PALM BEACH, FL 33480 US

FILED
Mar 03, 2006 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE

R

02202006 - NoChg-P CRZENIA (11703)
4, FE{ Number ] Applied For
26-0305029 Hot Applicable
. $8.75 addttenal
5. Cenificata of Status Destred 0 Fae Requirad

8. Name and Address of Current Reglsiered Agent

LEONE, PAULN.

C/O THE BREAKERS HOTEL
ONE SOUTH COUNTY ROAD
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The abovs nasmed entity sutimits this statement for the purposs of changing its registarsd affice ar registered agent, ar both, in the State of Fladida. tam famillar wilh, and accept

the chligations of registered agent. .

SIGNATURE

Siprature, Iyped of prinleo name of reglsiered apen and e § spulicable

{NOTE: Pagistered Agent sigraturs reguiied whan reinstating) OATE

4. Etaction Carmpaign Finaacing

FILE NOWI!Il FEE 1S $150.00 Trust Furd ContAbution.

After May 1, 2006 Fee will be $550.00

$5.00 May Be
Added t0 Foos

0. OFFICERS AND DIRECTORS i
TLE c

HAME KENAN, JAMES G., Hif
STREETADDAESS | 212 BARROW ROAD
CITY-ST-I¥ LEXINGTON, KY

TLE 132

NAME GILMURRAY, ALEX

SFREET ADDRESS | 17278 GULF PINES CIRCLE
CIVY-SY-IF WELLINGTON, FL 33414
TITLE P

RAME LEONE, PAUL N

STREET ADDRESS | ONE S COUNTY RD
CTY-ST- 2P PALM BEACH, FL 33400
TE

NANE

STREEY ADDRESS

CITY-5T-2F

MLE

HAWE

SIREET AQDRESS

CITY-ST- 2P

e

NAME

STREE ADDRESS

CIY-81-26

HIOGO0454E53
33/15/06-80024-010 190,40

DO NOT WRITE
IN THIS SPACE

12, | hereby cemfg {has the Information supplied with this filing dovs not g
indicated on Ihis repod or sugp(ementai report Is true and accurate an,

of the corporatian ar the racelvar or trustes gmpawarad to executa
changed, ar art an ettachmeant wil an ﬁwﬂh all othar ki

SIGNATURE: ~

red.

for he exemplions contained in Chapier 118, Fiorida Statutes. | further certify that 1he information
my signature shal have the same legal effect as & mads under oath; that { am an oflicer or director
ort as requirad by Chapter 507, Flarida Statutes; and that my rame appears in Black 1Q or Black 118

SIGNATURE ARE TYPED OR PRINTED NAME OF JIGNING CFFICER OR DIRECTOR

0 St bSS6e !/

i) Dayime Pnore ¥

ra¥ [ O {?l.n‘m_l(



