2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 01, 2006 8:00 am

DOCUMENT # 404964

1. Entity Name

Secretary of State

05-01-2006 90460 003 ***150.00

SANLANDO REALTY, INC

Principal Place of Business Mailing Address

1701 PERCH LANE 1701 PERCH LANE bUyosauuw
SANFORD, FL 32771 S SANFORD, FL 32771 ..
R R AR A R KR
Suite, Apt. #, elc. Suite, Apt. #. etc. 04282006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
59-1423180 Not Applicable
Zip Country Zip Country 8. Cenificate of Status Desired O ?g';iaf:}io"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T Miednel. O peren)

OBRIEN, MICHAEL

4701 PERCH LN. Strest Address (P.O. Box Number is Not Acceptable)

SANFORD, FL 32771

AYD Quly AsSs/s/

Y g0 SNYRM Bt FL | *$%9¢ 9

8. The above narmed entity submits this statement for tha purpose of changing itsCegistered office or registered agént, or both, in the State of Florida. | am familiar with, and accept

the obiigati TRgisyered agemt:
it M= Yastot
SIGNATURE

Signature, byped o printed name of registared agent and tile i apphcabie. (NOTE. Regrsterad Agent sigralure required when resnstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2006 Foo will be $550.00

10. OFFICERS AND DIRECTORS 19, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PS ] Delete TME [J Change [ Addition
NAWE O'BRIEN, MICHAEL M NAME

STREETADDRESS | 1701 PERCH LN. STREET ADDRESS

CHTY-81-2F SANFORD, FL CITY-ST-21P

TTLE [ etese Tme [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST- 2P TY-ST-2P

THLE (1 pelete mLe O change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-51-2¢ oITy-S7-21P

TITLE O vetete TITLE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITY- ST-2P

TITLE [ Delete TITLE [ Changs. ] Addition
HAME . . C o NAME

STAEET ADDRESS STREET ADDHESS

CITY-ST-7P CrY-ST-2P

LE [T oelete WLE [ chengs  [J Aodition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I7 CITY-ST-AP

12. ( hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report or supptemental report is trua and accurate and that my signature shall have tha same legal effect as if made under oath; that ) am an officer or director
of the corporation or the receiver or trustee empowersd o exacute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Block 11 if

changed, or on an anacw an address, with all other like empowered.
SIGNATURE: ..JWW

NATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date

Daytime Phona #




