. - 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUME@ 328583

1. Entity Nama

Pnncipal Flace of Business

207 ATKINS RD.
S§OR‘GETOWN FL 32132

FILED

GULF FLORIDA LAND CORPORATION

Feb 24,2006 08:00 AM
Secretary of State

Malling Address

P O BOX 327
%ORGETOWN FL 32139

L

2. Principal Place of Businass

3. Mading Address

Sutta, Apt. #, stc.

Suite, Apt. #. alc.

tst MOORE CR2ED34 ({1D/D5)
City & State Cily & State 4. FEI Number Apghed For _
58-1215796 Not Applicatie
e Gountry ap * Cauntry 5. Conficatoof Siaws Posied [ $B+15 Addivonal
Fee Required
| 6. Name and Address of Current Registered Apent 7. Name and Address of Hew Reglstered Agent
MName
ATKINS, WYMAN
5 Add P.0. Yol Nag A 1
o507 ATKINS AOAD rast ress (PO Box Number s Mot Accentabie)
GEORGETOWN FL 32139 e T T

City

FL l ZipCode

the cblkgations of registered agent,

8. The apove named entity submits this statemant for the purpose of changing its registered oifice of registeied agent, of both, in the Stata of Florlda. | an familiar wilh, and atcépl

SIGNATURE
Srgraiure, ryped of gened raf o ledr Stered 000 and Wic f appiicans. WOTE Regsiared Agant sigralir requile s winh tsmSiahng) GATE
T —- T N i; LTS ~ P, .
L ?‘-QW-IL FEEIS 10000 . 9. Election Campaign Finencing ~ §5.00 May Be
.- After May1, 2006 Fee Wit Be $550.00 . Trust Fund Contribution. [ Added to Fees
-Make Gheck Payablg to Fiorida Dep ﬂmeg}‘ Nte
. K . SR B N e P AR o B s BT g 5 i 3
| 16 ~ OFFICERS AND DIRECTORS . 13, ADDITIONS [CHANGES TQ QFFIGERS AND DIRECTORS IN 11
HILE IP O Dolete TRE Ochamgs A0
UN00Na445471L
ot | o WY MAN - o 3/08/06-80013-005 150.00
STREE} ADDRESS | 207 ATKING RD SYKEET AGDRESS {33/0 7 .
ory-st-oF  IGEQRGETOWN FL CITY-31-2¢
TIIE s 3 Dejete TME [7cChange [ Adiiic
HAME ATKINS, ROSA L. NAME
STREET ADBRESS §207 ATKINS RO, STREET ADDRESS
CITY-5T- 20 GEORGETOWN FL re-st-ae
LE 7 bowess TIILE 3 change (34
NanE NANE
STREET AQDRESS STREET ADDRESS
CAFY-3T-2P £i7Y-55-IIP
e 3 Defete T T Change [ Adti
RAME NAME
STREET ADDRLSS 3TReET ABDRESS
CITY-§t-op CATY-ST- P
TLE O oeiete TITLE [3change [ Asm
NAME HAME
STREET ADDRESS STAFET ADDAESS
Ciry-S7-2P CiTY-ST-2P
LUty [ 5 Detete TUE {3 chaage [
NAME BAME
STREET AQDRESS STHLLT ADDRESS
CITY-57-7P CivY-SV-7F

if changed, or on an attach

SIGNATURE:

-

MO TYPED OR FPRINTED NAME OF SIGKNING OFFICER OR PIRECIOR

12. | hereby cortify that the information supplied with (us fing does not quairly for the exemplions contained in Section 119, Flarida Statutes. | furiher cerlily thal Ihe infoiTuid,
wclicated on tus report or supplamental report s true and accurate and that my signeture shall have the same legal eflact as if made under oath; \bat § am an officer or dicecic
of the corporalion or g receiver or liusiee empowered 10 axecuts this ceport as required by Chapter 807, Florida Statutes; and thel my name appaars in Block 10 or Blocic 1
t with an address, with all other fike empowered.

26-)os [0k

Dayime Prone ¥



