2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # J35210 Apr 24,2006 08:00 AN

1, Eniity Name Secretary of State
WINTER HAVEN LAND COMPANY

Principal Place of Business Mailing Address
6700 SOUTH FLORIDA AVERUE P 0 BOY 7220
SUITE 1 LAKELAND, FL 33807 IS

LAKELAND, FL 33873 IS

———={ [NARMM R ECR EETD L

02212008  NoChg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =y Rt

58-3107435 Mot Applicable
i $8.75 Additional
5. Certificate of Status Desired O Fea Rﬁquiredl on

§. Name and Address of Current Registered Agent

ELLSWORTH, SUZANNE M
6700 SOUTH FLORIDA AVENUE DO NOT WRITE

CARELAND, FL 33613 IN THIS SPACE

8. The abave named entity submits This statemsnt for the purpose of changing its registered office or registered agent, or both, i the State of Florida. | am famiiar with, and accept
the obligations of registered agsnt.

SIGNATURE —— - :
Signature, typed ar privied name of registated agent and tive )t apphicable (NOTE, Regivtated Agem sigralua «oquited when renstating) DATE
9. Election Campaign Financing $5.00 May 8e
FILE HNOWIH FEE IS $150. ) y
After May'!i, 2006 Fea wl?l bs ggsn.nu Trust Fund Contribution, [0 Added o Fees
30. TEFICERS AND DIRECTORS - I T
ik vsD -
NAME BADCOCK, MICHELLE E

STREET AGORESS | 6700 SOUTH FLORIDA AVENUE STE. 4
CIYY-ST-BP LAKELAND, FL 33183

TILE PTD

NAME ELLSWORTH, SUZANNE M

STREET ADDRESS | 67010 SOUTH FLORIDA AVENUE, STE. 1 UO0O00s268418

ot _| LAKELAND, FL 33183 | 05/04./06-80074-004 150.00
TLE r

MAME

iy DO NOT WRITE

s | IN THIS SPACE

HAME
STREET ADDRESS
GITY-5T-2IP I

TM.E

NAME.

STREET ADDRLSS
CITY-ST-2IF

TTLE

NAME

STAEET ADDRESS
ciTy-sl-2ip

12. [ hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. 1 further certify that tha information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10.0r Blagk 11 i
changed, or on an attachmgnt with an addrass, with all other like empowered. N

SIGNATURE: 4p “0b  §63U{7-5123

AND TYPED OR PRINTED NAME OF S1G! OFFICER DR DIRECTOR Daylime Frora ¥




