FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # H77489 = 04-30-2007 90460 034 ***150.00

1. Entity Name
INDIGO LAND COMPANY

Principal Place of Business Mailing Address &““‘3 lb4 2
208 W. ALAMO DR. PO BOX 5400
LAKELAND, FL 33813-1503 LAKELAND, FL 33807-5400 US ) i
L R b L AR AR RO
1420 §, Florida Ave. _
Suite, Apt. #, etc. Suite, Apt. #, etc. 04232007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
Lakeland, FL 59-3097753 Not Applicable
Zm 33803 Ccuntr;SA ap Country 5. Certificate of Status Desired | ?;'gfqlﬁ?:;ﬁma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

ELLSWORTH, W. WM. JR.
208 W. ALAMO DR. Street Address (P.O. Box Number is Not Acceptable)

LAKELAND, FL 33813-1503

1420 S, Florida Ave.

City ) FL Zip Code
Lakeland 33803
8. The above named entity submitgARi he purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligation,
SIGNATUR -~ 4/26/07
Signature, typed or numw name ot regwstere%énl ana title if applicable. (NCOTE: Registared Agenl signalure required when reinsiating) DATE
—Ldm Rl oyt Tr
7 / W SWeEr ey o
FILE NOW!!I FEE IS $150.00 9. Election Campaign Einancing $5.00 nay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fess

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TILE PD [ Detete TILE [J Change [ Addition
MAME ELLSWORTH, W. WM. JR. NAME
STREET ADDRESS { 208 W. ALAMO DR. streeranoress | 1420 S. Florida Ave.
CITY-5T-2iP LAKELAND, FL 338131503 CiTY-ST-2P Lakeland, FL 33803
TILE D [ Delete TITLE [ Change [ Addilion
NAME HARPER, ROBERT F Ilf NAME
STREET ADDRESS | 208 W ALAMO DR stReeTAcress | 1420 S. Florida Ave.
CITY-8T- 2P LAKELAND, FL 338131503 CITY-ST-2P Lakeland, FL 33803
TITLE [ Delete TITLE [3 Change  [J Addilion
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§7-ZiP CITY-S1-ZP
THLE O Delete TITLE [J Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-2P CITy-51-29
TLE O petete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iIP CITY-5T-2P
TITLE 7 Delete TITLE [J Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
cITy-ST-2IP CITY-ST-2I

12. | hereby certify that the infarmation supplied with this filing does not qualily for the exemptions conlained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ot directar
of the cerporation or the receiver or trustee e xecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, r likggmpowered.
() Yap]  Bisss

SIGNATURE:

oR pH,NTEBANﬁ/EWIWI;ﬁ%%HP% ] Jr ' Date Dayu'me Phone #



