. 2096 FOR PROFIT CORPORATION
~~ANNUAL REPORT (AR) FILED

DOCUMENT # 385319 Jan 23,2006 08:00 AM
1. Entity Narme Secretary of State
FLORIDA MUTUAL LAND DEVELOPMENT, INC.
Principai Place of Business Mailing Address _
403 WOOD TRAIL 403 WOOD TRAIL
PANAMA CITY FL 32405 PANAMA CITY FL 32405
- - MRS
2. Pnncipal Place of Business 3. Mading Address
Suite, AR, #, etc. Suile, Apt. &, sic. 1st MOORE CR2E034 (10/05)
City & State City & Slate 4, FE) Nurnber ~ |Appiies For
59'1'41 0904 - 7% NOt ADQ"‘G&%
e Gountry - e Couniry 5. Certificaie of Staius Desired d ?eae‘;fq Qf:c;ﬁona!
8. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent - o
Name - T T N
E(?BR\F;VEOT&DA‘!BJA}:{ER G Streat Address (P.O. Bax Number is Nat Asceptable) -
PANAMA CTY FL 32405 -
City T T FL | Zip Code

8. The above named entity submits this statement for the purpose cof changing its registered office or reglstered agent, or bath, in the State of F!orida. tam familiar with, and ancer
the obiigations of registered agent.

SIGNATURE

Swignature, yped ar prntod nama o regislered agent and Lo £ apphcable NOTE Fiews!nieo‘ Agerl signatare requirad when renstating) DATE

- FiLE Nowul FEETS §150.00° T
-~ Alter May 1, 9006 Fee Will Be $550.00
Make Check Payable to Fldrida Departmient of Stafe .

9. Election Campaign Financing  $5.00 May £
Trust Fund Contiibution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DJRECTORSIN 11
TN P J pelete TINE Clonange (3 ads
NANE GARRETT, ARTHUR G NAME LMD0R85260 .

STREET ADDRESS | 403 WOOD TRAIL STREET ADDRESS SR Ob~20044-004 150,00
CITY-ST-2P PANAMA CITY FL 32405 Ciy-51-2P

e ST 1 elete THLE [change [ At
NARE CRISP, DONALD HAME

STREET ADDAESS 1011 WEST 23RD STREET - STREET ADDRESS

GT-ST-BF | PANAMA CITY FL 32405 oy S7-2P

TTLE [ palpe - TITLE O Thange T2k
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2IP BTy -ST-2P

TITLE 3 Delete THLE 3 Chenge

NAME NAME

STREET ADDRESS SYRECT ADORESS

CITY-ST- 2P CiTY-51- 2P

TIHE 7 Dejese TMLE [IcCnange  EJ25m
MAME NAME

STREET ADDRESS STAEEY ADDRESS

CITY- ST- 2P CITY-§T-2P

TITE [ Deiete THILE O] Change [ Addie
NAME HANE

STREET ADDRESS STREET ADDRESS

CITY-S7-ZP CITY-ST- TP

12. | haraby certify that the information supghed wath Ihis filing does not qualily for the exemptions contained In Section 118, Florida Statutes. | further certify that the information

indicated on this repert or supplemental repart is rug and accurate and that my signature shall have the same legal effect as if mads under cath, that | am an officer or direcic

of the corparation or the receivgr or frusieg empowere| Eo execule this repont as required by Chapter 607, Florida Statutes; and that my name apps&zﬁ in Biock ¥ or Block 1
g5

# changed, or an an attachmedt :Ni{h an address, wi er like empowerad. )
SIGNATURE: _ /¢ g» /f ZpV6  4iB-p702
(/ 7 oae Daytime Ffmnaf

YSIGNATURE AXD TYPED OR PRINTED NAME OF SIGNING OFFIGER OF DIRECTOR



