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ANNUAL REPORY
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DOCUMENT # 543475

1. Entity Name

LAN DEVELOPMENT COMPANY

Secretary of State

Mailing Address

3939 BLOOMING HILL LANE
PALM HARBOR, FL 34684

Principal Place of Business

3939 BLOOMING HILL LANE

PALM HARBOR, FL 34684  US us
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6. Namo and Address of Current Registared Agent ) 1' -
MONA, MICHAEL P. N. i o
3939 BLOOMING HILL LANE ':j'r' DO NOT WRITE
PALM HARBOR FL, FL 34684 it =,.'
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8. The above named enhty submits this stalemenl for the purpase of changing its regisiered oflice or registered agent, or bolh, in the State of Florida. | am tamiliar with,

the chligatons of registered agent.

SIGNATURE

and accept

Signature, typed o prinied name of regisiered agenl and Lile il apphicable,

{NOTE: Registered Agent signalurg requeec when reinstating}

DATE

8. Election Campaign Financing

FILE NOWI!l FEE IS $150.00 a0
Trust Fund Contribution.

_ After May 1, 2007 Fee will be $550.00

$5.0° May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

DPT
MONA, MICHAEL P N

TILE
NAME
STAFET ADDRESS

CITY-ST- 2P PALM HARBOR, FL 34684

vPS

MONA, NELLY E.

3939 BLOOMING HILL LANE
PALM HARBOR, FL 34684

TME

NAME

STREET ABDRESS
CITy-S1-2IP

e
NAME
STREET ADDAESS

CITY-5T-2P I

TIFLE

NAME o

STREET ADDRESS
CIy-81-21P

THLE

NAME

STREET ADDRESS
CITy-S1-2IP

THLE '
NAME

STREET ADDAESS
CITY-81-7P
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12. [ herehy cenfy thal the information supplied wilh this filng does not qualify for the exermpilions contained n Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under caln; thal | am an officer or dvector
of the corparation or the receiver or lrusiee empowered to execute this report as required by Chapler 607, Florida Statuies: and that my name appeass in Block 10 or Block 11 it

changed, or on an altachment with an a

SIGNATURE:

like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Date Daytime Prone §




