‘2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

P&?&;’JL‘“ENT # 673283 Feb 10, 2006 08:00 AN
INTERNATIONAL LAND ENTERPRISES, INC. Secretary of State
Pringipal Place of Business Maiiing Address B
1955 OREGON TRAIL 1959 OREGON TRAIL
ENGLEWOQD FL. 34224 ENGLEWOOD FL 34224
" - FL SRR
2. Principal Place of Business 3. Maiing Address
Ststhe, A{Jt #, elc. Sute, Ap?. # ele. 15t MOORE CR2EN34 {1 8!05)
Ciay & S City & S 4. FEI B r Appiled For
e v ™ 502123451 Wy
&ip Couniry o Country 5. Cerifficate of Status Desired ] geae'gfcg l.j}ségtional
6, Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
?gngA 8&%&%%%%8,4 E‘ Street Address {P . Box Number is Nol Acceplabie)
ENGLEWOOD FL 34224
City FL Zip Code

8. The above named entity submiis this staterent for the purpose of changing s registered office or registered agent. or both, in the State of Florida. [ am familiar with, and accept
the obhgahons of registered agent.

SIGNATURE W - —
DUt ue 1peT md\tcn vame o roggsisrad as}eni and sl d ap;.\d;c.-xm {ROTE Regudared Agent cignat thouirad whet Témstalym} . DATE

FILE NOW!!! FEE IS $1 50.,00 .
After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Florida Department of State

8. Election Campaign Financing  $5.00 may -
Trust Fundg Contrbution. [ Added to Fees

16 OFFICERS AND DIRECTORS 1. o ADDITIONS/CHANGES TO OFFICERS AND DiﬂEC'I_'bFS'lN 11
TiTLE, D 3 Deieie HTLE SO0 Ra0a2 Ol Change [ Addis
NeME SCHAUB, THOMAS H e Ge/21/06-80076-001 150,00
STREETADDRLSS | 1959 OREGON TRAIL SHRELT ACDRESS

LiY-31-1 | ENGLEWOOD FL 34224 Y- 51- 29

L 8TD [ Detete TIILE [ Change  [J e
NAME SCHAUB, NANCYE CARQL HAME

STHEET ABDRESS | 1950 OREGON TRAIL STRIEY AGDRESS

Cifv-SEAE ENGLEWOOD FL 34224 £IT¢-ST- 21p

L 3 petere 1Lt i ] C C3change, [Jaan
MARAE MAME

STREET ADDRESS STALET ACDRESS

Gifr. 57-71p CiY-ST-2IP

TIiLE - 1 petete HIE T Change [ At
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P ITY-$7-2P

i - O Deete e [ Change [
NAME F HAME

STHLET ADDRESS SIAEET ADDASSS

CITY-57 27 CIY-51-2p

THLE O Desete L Ol Change [ Ak
NAME NAME

STREET ADORESS SIALET ADDRESS

I -5T- 19 | R

12. | hereby cerbly that the intormation supp led with this filingy clges not quah?y for the exemplans contained in Seclion 119, Florida Statutes. ! furthar ceme‘y that the mformanon
mcicated on this report or supplemental report 1s true and accurale and thal my signature shall have the same legal effect as i made under oath, that | am an officer or direci,
ot the corporation or the receiver or trustee empowered Lo execuls this report as required by Chapter 607, Florida Statwies; and that my name appears in Biogk 10 or Blogk 1-

if changed, ar on an attachment with an adgkess, with all ather hke empowered.
THemAS H. SCHALS,

Y, /RESIbeNT S3//06 (P4 4744306

SIGNATURE AND TYPED OR PR SIGNING OFFICER OR DIRECTOR .. fD.:\(} Davtima Phane §

SIGNATUR




