2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Fa00es Feb 27,2006 08:00 AV
SOUTH FLORIDA LAND, INC. Secretary of State
Principai Piace of Business 7 Mailing Address
1010 BAYSHORE DR. PO BOX 7
S S AR AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. &, elo. Suite, Apt. #, elc. 15t MOORE CR2E034 ijoms)
City & Stale City & State 4. FEI Number Applied For
59-2071665 Not Applicabie
Zip Country Zp Country 5. Cerlificate of Status Desired | gg'gesmﬁfe‘?‘mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
Eé%fggslggi E},\?AB E%E;_.A Street Address (P.O. Box Number is Not Accepiabie) T
ENGLEWOOD FL 33533 —
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registered agent

SIGNATURE

Sgratune lyped of printed nama of regsteced agent and itle f appheabln {MOTE. Regustares Agant signature requirgd wéiarn rmuuam;;) DATE

.. FILE Now!t! FEE S §150.00. B
... After May 1, 2006 Fee Will Be $550.00

‘Make Check Payable to Floritia Departmént of State”

9. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFRICERS AND DIRECTORS IN 11

TIME PTDS 1 Delete s IRNEN4493ha Dchnge [ Addition
NAME WHITE, CHRISTINE A HAME R TR-ETN5 T -015 15000

STREET ADORESS {PO) 7 STREET AGDRESS

oary-§1-ap [ ENGLEWOQOD FL 34295 CITY-S1-2P

THLE VP 3 velets T ] Change Aditi
NANE WHITE, WAYNE A NEME

STREET ADDRESS (1010 BAYSHORE DRIVE STREET ADGRESS

CEY-51-2F  |ENGLEWODD FL 34223 GifY-57-2P

TILE T Detete TIRE T1Change  [C] Adidir.
KA - . L ;

STREET ADDRESS STREET ADDAESS - M -7 . .
CitY-57-ZiP QY -81-21P

BT T Delets TTLE ClChange [0 anit
RAME HAME

STREET ADDRESS STREET ADDRESS

CITY~5T- 27 CITY-81-2ip

T * L pelete TiLE [l change  [JAM
HAME KAME

STREET ADDRESS STAEET ADDRESS

CITY- 8T- 29 CiTy-§T- 2@

1A 3 Detete THLE S Change [ Aduiic,
NAME HAME

STREET ADDAESS STREET ADDRESS

GiY-S7-21P GIY-57- 2P

12. ! hareby cerlily that the information supplied with this filing does not qualily for the exemplions contained in Section 119, Florida Statuies. | further ceriify that the Information
indicated on this raport or supplemental report is true and accurate and that my signature shail have the same legat effect as if rmade under cath: that | am an officer or director
of the carporation or the receiver or trustee empowerad lo execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 16 or Biock 11
it changed, or on an aitachment with an address, with a3 oiher tike empowered.

d
SIGNATURE: . ) w ()HS-H\\@,Q, ohive A/J&/Od i v &t e 242N

GNATURE AND TYPED OR FRINYED NAME OF SIGNING OFFICER OR DIRECTOR Cane Daytime Fhong ¥

f




