FILED

2007 FOR PROFIT CORPORATION Feb 16, 2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT #F27030 02-16-2007 90025 008 ***150.00
1. Entity Name
SOUTHERN LAND SURVEYORS, INC.
Principal Place of Business Mailing Address q 00 1 8 B q J
412 S FIRST STREET (33853) 412 S FIRST STREET (33853)
—RE-BO30H -PO.BOX-36+
LAKE WALES, FL 33859-0301 US LAKE WALES, FL 33859-0301 US
A e e LT
1. Souty Linsr ST )2 SaTH LT ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 01252007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
LAKE LWAlel  Fa L AKC LAt Al 59-2114016 Not Applicable
Zip Count Z Countr , ) 8.75 Adcitional
33552 ountry 31%35_ _ /u ¥ ) 5. Certificate of Status Desired [N gee Requ.rreétlmla_
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOHNSON, ROY C.

412 S. FIRST STREET Street Address {P.0. Bex Number is Not Acceptable)

LAKE WALES, FL 33853

City FL | Zip Code

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

SIGNATURE
/WWW;I applicable (NOTE: Registered Ageni signature required when remnslating) DATE
T B
FILE NOWI!l FEE IS $150.00 9. Eticlion Campaign anancing $5.00 mayBe
4 After May 4, 2007 Fee will be $550.00 Trost Fund Contribution. O  Added o Fees
B |& OFFICERS AND. ORS 1. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITE PD [ oelere TILE [J Change [ Addiion
NAME JOHNSCN, RQY C NAME
STREET ADDRESS | 412 S. 1ST ST STREET ADDRESS
CITY-S1-21P LAKE WALES, FL 33853 CiTY-S7-2IP
TITLE O oetete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImY-ST-21P CITY-§7-2IP
TNLE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CIvY-ST-2IP
TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21p CITY-S8T-21P
Tme O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§1-2IP CITY-§T-2P
TILE ] Delete TIMLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-5T-2PP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an offiger of direcio!
_of-the corporation.oi-ihe feceer of rusiee empowered {o execule this report as required by Chapier 607, Florica Statutes! and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: %’fﬂhﬂ 2042 7 $C3-C 7o

BIGNATURE AN”VPEﬂ/DﬁED NAME OF SIGNING OFFICER OR DIRECTOR Davytime Phone &




