2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 16, 2007 08:00 AM

DOCUMENT # F12077

1. Entity Name

ELAND DEVELOPMENT,INC. OF FORT MYERS

Secretary of State

Mailing Address

13720-1 BEN C PRATT
SIX MILE CYPRESS PKWY
FORT MYERS, FL. 33912

Principal Place of Business

13720-1 BEN C PRATT
SIX MILE CYPRESS PKWY
FORT MYERS, FL 33912

us Us

DO NOT WRITE IN THIS SPACE . .

A VAT

01052007 No Chg-P CR2E034 (11/05)

4, FE[ Numbwer Appliad For
59-2055457 Not Applicable

5. Certilicate ol Status Desired M guao K:;Z 3:’:(;""“5'

§. Name and Addrass of Current Registered Agent

ELAND, ALAN P

13720-1 BEN C PRATT
SIXMILE CYPRESS PKWY
FORT MYERS, FL 33912

CE

DO NOT WRITE
*INTHIS SPACE

1, o

8. The abiove named entity submits this statement for tha purpose of changing its registered office or registered agent, or both, in tha State of Flarida. | am lamiliar with, and accept

tne obligations of registered agent,

SIGNATURE
Signature, typed or printed name of registered agent mnd Ut il applicable

(NOTE, Ragistered Agent sipnature reguired when reinsialing)

DATE

FILE NOWIII FEE 1S $150.00

After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution.

9. Efaction Campaign Financing

O

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

CEO

ELAND, CHARLES

PO BOX 80111

FORT MYERS, FL 33906

TMLE

NAME

STREET ADDRESS
CiTY-ST-21P

TMLE P

NAME ELAND, ALAN C.

STREET ADDRESS | 12580 STRATHMORE LOOP
CITY-ST-2IP FT MYERS, FL 33912

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

RAME

STREET ADDRESS
CITY.ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
ClTY-ST-21°

Do NGT WRITE -
INTHIS SPACE

12. | haraby certily that the information supplie
indicated on this report or supplemental repor] ifftrue a
of the corporation or 1he receiver or lrusteq e
changed, or an an atachment with an addresg,

SIGNATURE:

for the exemptions contained in Chapler 119, Fiorida Statutas. | further cartily that the information
at my signature shall have the same legal effect as il mada under cath; thal 1 am an officer or diractor
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

2/‘?/0’/

239-937-5005

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytrra Phone #




