FILED

2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # 305029 A 02-15-2007 90041 013 ***150.00
1. Entity Name
MODEL LAND COMPANY
Principal Place of Business Mailing Address 4 00 1 PO
THE BREAKERS HOTEL, ONE SO. COUNTY ROAD THE BREAKERS HOTEL, ONE SO. COUNTY ROAD 7 8 ] 3
ONE SOUTH COUNTY RD ONE SOUTH COUNTY RD
PALM BEACH, FL 33480 US PALM BEACH, FL 33480 US
R DI

Site, Apl. #, atc. Suite, Apt. #, 8ic. 01232007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEt Number Apphed For

26-0305029 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O gi‘;’glﬁ?:gh"a'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglstered Agent
Name .

LEONE, PAUL N. P. Kristen Prely
C/O THE BREAKERS HOTEL Street r?ﬁﬁf Box Numbar is Not Acceptabla’
ONE SOUTH COUNTY ROAD

PALM BEACH, FL 33480 ' L{()J[ ocoanbd’ RON ‘
“ balm beacin FL | **=23(§()

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligatio red agent.
g g y ’/;-‘1‘/5?_

SIGNATURE A
egignfred agert dhot i appicable. {NGTE: Regislerac Agent signature /equired when reinstating) DATE
b ¢/
FILE NOW!!! FEE IS $150.00 9. Electien Campaign Financing $5_00 May Be
After May 1' 2007 Fee will be $550.00 Trust Fund Gonlribution. D Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE C 3 pelete TITLE [ Change [ Addition
NAME KENAN, JAMES G., 1l NAME '
STREET ADDRESS | 212 BARROW ROAD STREET ADDRESS
LY -8T-2P LEXINGTON, KY CITY-ST-21P
TITLE 8T [T Delete TILE [J Change [ Addition
HAME GILMURRAY, ALEX MAME
STREET ADORESS | 17278 GULF PINES CIRCLE STREET ADDRESS
CITY-57-2IP WELLINGTON, FL 33414 CITY-51-2IP
TILE P [ Delete WILE O Change {7 Addition
NAME LECNE, PAUL N NAME
STREET ADDRESS | ONE S COUNTY RD STREET ADORESS
CITY-ST-7IP PALM BEACH, FL 33400 CITY-ST-2IP
TILE 7 etete TILE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-§T-21P GTY-ST-2P
TIMLE O peete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-7IP
TILE [ Delete ILE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-ST-2IP CITY-ST-ZP

12. | hereby cerlify thal the information supplied with this filing does not quality for the exemptions contained # Chapter 119, Florida Slatutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that ignature shall have thgsamae legal effact as il made under oath; that | am an officer or director
of the corporation or the receiver or lirustee empoygred to execute this rep required by Chapter 807, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, all other like ermpow

SIGNATURE: -

SIGNATURE AND YWPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOR

faul Leone, President



