__ _ANNUAL REPORT (AR} = —
DOCUMENT # G11448 ' FILED

DEV-LAND, INC. Feb 16,2006 08:00 AM
Secretary of State

Princigal Placs of Dusiness Mailing Address
4105 { EE BLVD PO BOX B182
. TTAAREN R AR
2. Fincipal Piace of Business 3. Maiting Address —
Jres Lee plov 0 fox /52

Sufte, Apt. #, et>_( Suite, Apt. #eZt'c< 1 15t MOORE CR2E034 {10/08)

ity & State City & Sune 4. FEI Numpar | Appﬁed'Fc_Jr )
CPHy qeaes FLA e M 50-2302685 [ {ordomens:
. 7 R LOPE
3?% 71 Co{lf;w (W Z'? 297} ] waf_j A 5. Certificats of Status Desred &4 gese'gfq l';:_fé""”a'
6. Name and Address of Current Registered Agenr- o 7. Name and Address of New Registered Agent )
Name

EI{I{}I‘;OE& RB?_\B{ERT Sreel Adoress (P.O. Box Number is Nol Acceptable) -

LEHIGH ACRES FL 33971 e

City FL L 2ip Code
8. The above named entity submits this statament far the purpose of chaaging its registered affice ot registered agent, or both, in the State of Florida. | am famaharﬂ v{&:h. and accept
the obligations of registered agent.

SIGNATURE

SigDRvLES, Jyped of pIEtet] nerme of reprsieied agem s R 1 Apphoatia {NOTE T
L FILE NOWI FEE 18 $150.00
-0 After May 1, 3006 Fea Wilf Be $85
~ Make Check Payable 10, Flarldg Pepartatent of

L

Is] Agent Ly when (ensiating) TATE

TR

9. Eigction Campaign Financing  $5.00 May ¢
Teust Fund Contribution. [ Added to Fees

| 10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND OIRECTORS IN 11
e PVST . 1 peete TRE OO cChange {3 As-
YAMTE ELLIOT, ROBERT T NAME
STHIET ADDRESS {4105 LEE BLVD STRECT ADORESS LOOOUGA36118
rv-stz JLEHIGH ACRES Fl. 33971 ’ oy- §T-2 (2727706 -80023-025 158,75
L £ petere ™e CJchange  [Jre
NAME DAME
STRECT ADBRESS STREE] ADDRESS
CRY-ST- 217 GIFY-ST-7
e O Dolete TIRE {Tchenge s
NAME . _ RAME
SUIET AODRESS B sonces soomess
£47Y- 5571 CITY-ST- 7P
wILE O egete HE (J Change [ At
HAME NAME
STREET ARDRESS SIRELT ADDRESS
LY-S7-TP IY-53-2P
AT {7 patete e O Grange. e
HAME HAME
STREET AUBRESS * STRELT ADDRESS
LIFY-ST-2F CITY-S1- 2P
mE 3 Detets BILE 3 Change [
HAME NAME
STAEEY ADBRESS STREET ADDRESS
CUrY-s1-21P CilN-§T-2P

12 1 hereby corvly that the information supphied with s Hing toss not qualify for ihe exemptions contained in Section 118, Florida Sratutes. ¢ furthe} réemfy that the infarmaltion
Indicated on this report of supplismental feport is true and accurate and that my signature shafi have the same legat effact as it mada under gath; that | am an aificer o¢ diraclar
cf the cofporation of the receiver or rusis empowered to executs this report as required by Chapter 607, Flarida $1a1utes; and that my name aapears in Block 10 o Block 1

if changed, or on an attachment gith an agdress, with all athes like empaweced.
SIGNATURE: M il  2-1Y-04 235) 35 4439




