2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Jan 23, 2006 8:00 am

DOCUMENT # 357341 Secretary of State
ELIENTON LAND CO. 01-23-2006 90101 025 ***158 75
Principal Place of Business Mailing Address
ELLENTON LAND CO ELLENTON LAND CO
3110 CEDAR STREET 3110 CEDAR STREET
ELLENTON, FL 34222 US ELLENTON, FL 34222 US ‘
s S A0 L A A
5317 28th Ave. E. 5317 28th Ave, E,

Suite, Apt. #, etc. Suite, Apt. #, etc. 01092005 Chg-P CR2E034 (11/05)

i Ci Stat . FE mb Applied Fo
PAIMEtto, FL 34221 | Pafmetto, FL 34221 | * Sota10060 S A icatie
324“)2 21 [;(l; gt}n;ry 32 IZ 221 t(;osu;ry 5. Certificate of Status Desired ?i’;gqﬂdrgﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ALLIAMS, SHARON ANN Street Add : (Pc; A Tbar Not Acceptable)
3110 CEDAR STREET ree ress (P.Q. Box Number is cceptable
ELLENTON, FL 34222 5317 28t+h Ave. E.
Cit Cod
Y palmetto, FL |§p215261

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

SIGNATURE
Signature, typed or prited rame of iegratered agent and L1  appheanie. {NOTE: Registerad Agent signatues required when renstateg) BATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing ss_ou May Bo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [1 Added to Feas
10. CFFICERS AND DIRECTORS 1, ADDITKONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 oelete TILE [J change [ Addition
NAME WILLIAMS, SHARON ANN NAME
STREETARDRESS | 3110 CEDAR STREET STREET AODRESS
CITY-ST-ZIP ELLENTON, FL GIY-ST-2P
e vD OJ Detere e VSTD B change 7] ddition
NAME GAY JEANETTE H NAME Gay, Jeanette H
STREETADORESS | 713 32ND AVE.DR., EAST SRETADDRESS | 713 32nd AVe Dr.E.
cm-S-ZP | ELLENTON, FL Crv-51-2¢ Ellenton, FI. 34222
TLE TDS gﬁmete TINE [J Change ] Addition
NAME GAY, JACK NAME
STREET ABDRESS | 713 32ND AVE.DR. EAST STRLET ADDRESS
Y -ST-2P ELLENTON' FL ErY-s1-29
TME O petete TIMLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2P
TLE O petete TINLE [ Change [ Adeition
NAME NAME
STREET AIXORESS STREET ADDAESS
CITV-ST-2IP CITY-ST-2P
e ] petate TinE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CTv-S1-4P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the 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 aath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyp with an address, with ail other Jike empowered.

SIGNATURE: MJ%,&/\AZ&.,"B Sharon A. Williams 941-722-7980

<7 SIGHARLIAE AND TYPED 04t PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cene Daytrne Phone ¥




