2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G83z21s Feb 20, 2006 08:00 AM
1. Enty harma Secretary of State
DEVELOPMENT LAND & INVESTMENTS, INC.
Principat Place of Busmness Mailing Address -
4401 LAKESIDE DR 4401 LAKESIDE DR
STE 104 STE 104
JACKSOMNVILLE FLL 32210 " JACKSONVILLE FL 32210
& E MR R AR
2. Prnoypal Place of Busmass 3. Mailing Address

Suits, Apl. #, ele, Suite, Apt #, ste, 1st MOORE CR2E034 (10{05)

Ciy & Siale City & State 4. FEl Number - i__]f.p_p(ced For
- 59-2892775 l IEGE.APP"@;
b Country e Couniry 5. Cectlicata ot Status Desied ) g;;;jq Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
TE&B&TKEE‘BEASR JR. o Srreet Address (P.O. Box Nurmber is Not Aceeptable} S
#104 o
JACKSONVILLE FL 32210  ~ o

City FLﬁrz'ap Cade

8. The above narmed entity subrits this statement for the purcess of changing its registered office or regisiered agent, or both, in the State of Florida. | am famiiar with, and accer
the ohligatons of registered agent.

SIGMNATURE

S, tYPed G prance i ol cegrsterad Agant e tlie € appicabia INOTE Registored Agert sgratise raiuied when 1snsaingy DATE

AR Nowst FEE IS EIB0.00. . - - . "
- After May 1, 2006 Fea Wi Ba $5§Q£Q o 9. Elegtian Campalgn Financing $5.00 vay &

Trust Fund Centribution. [ Added lo Fees

_ Make Check Payable 1o Fiorida Repartiient of Stite
10, OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS [T Delete iLE ClChange [ daa
NAME NESBITT, THOMAS JR. o lj[}iﬁlfl?f]i:i#'#ﬂfs“f?ﬁ
STRCEY MUDACSS | 4401 LAKESIDE DR £104 : STREET ALDBLSS NA/N2/06-B0N3 015 158,75
ar-st-zp | JACKSONVILLE FL 32210 - CHY-sT-20
Tme 3 Detete Tme Do Or
HAME WAME
SIREET ADBRESS STREET ADDRESS
CiTy-ST-2P Cify-51-1IF
TITLE 1 Beicte UiE {3 Ghange A
MAME NAME
STREET ADDRTSS SIRLET ADDRESS
EiTY-SI-2IP Cify-ST- T
e T cetete TILE [} Change [ ket
NAME NAME
STREET ADDRESS STREET ADORESS
CyY-51-I8 LTy -§T-2P
T T velete THLE O3 Chagn (] Ao
HAME HAME.
SIRLEY ADDRESS STREET ADGRESS
Givy-ST-7P Ty -S1-2P
e 0 Oetete TLE o []aam
NAME NAME
STRCLT ADORESS STREET ADDRESS
Civy-51-Ir CiTy-ST-2i7

12 { hereby certify hal the information supplied with this fiing does not qualify for the exemplions comained in Section 118, Figrica Jlalutes. 1 turther cartily that the informatiant
indicated an this repart ar supplamental esport is true and accurate and thal my signature shall have the same legal effect as if made under cath; thal ) am an officer or director
of the carporatian of the recaiver ar trustes smpowersa-IExggule this repart as required by Chapter €07, Florida Stalutes, and that my name appears in Block 10 or Block 11
it changed, of on an attachrnent wif; an address, wi e empowered.

SIGNATURE: J/ St o,

il R el e g e ——




