FILED
2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?nENEmEAENT # J40856 03-15-2006 90086 030 ***158.75

MARION LAND AND HOMES REALTY, INC.

Principal Place of Business Mailing Address o P

1505 S.E. FT. KING ST, - 1505 S.E. FT. KING ST. . o G

OCALA, FL 34471-2436 US : QCALA, FL 34477-2436 US .o : Ja

T s IR AT AIRRDARCAL AN
Suite, Apt. #, etc. Suite, Apl. #. etc. - 011'}2006 Chg-P CR2E034 (11/05)
City & State : City & State " | 4. FEINumber Applied For

59-2729333 Not Applicable
&P Countsy 2P Country 5. Certificate of Status Desired. $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MULLIS, SAMUEL G.
1505 SE ST. KING ST. Street Address (P.Q. Box Number is Not Acceptable)

OCALA, FL 34471

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 the Stale of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Sgrutute. typed o panted 1408 0’ esTeed sgent and Lie ol applcable INOTE Regrsioren Ageal 5197 annd 1604 Pd whon resosiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Adcedto Fess
10. OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TCO OFFICERS AND DIRECTORS IN 11
TTLE ST 1 Delete TImE ) (O change  [J aadilion
RAME MULLIS, CONNIE HAME
STREET ADCDRESS { 1505 S.E. FT.KING ST. STREET ADORESS
CITY-S7-2P QCALA, FL CITY-ST-2IP
TITLE P O pescte TIILE [ Change [ Adailion
HAME MULLIS, SAMUEL G. NAME
STREET ADDRESS | 1505 SE FT. KING ST. STREET ADDRESS
CITY-§7- 2P QCALA. FL CITY-$1-2IP
TITLE O petete TITLE [3 Change [ Aggition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-S1-2IP CITY-51-2p
TI7LE [ Delete TITLE [ Chasge [ Audition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Cire-8t-2ip CHTY-ST-21
TIMLE O Delete TITLE [ Change [T Aadition
HAME NAME .
STREET ADDRESS STREET ADDAESS
eIy -$1- 218 CIFY-ST-21P
TIE ] Delete i [ Change (] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP Cv-81-2ip

12. } hergby certify that the informarion 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 an curale and that my signature shall have the same fegal effect as if made under oath: thai | am an officer or director
of the corporation or the receiver of lrusioe empowered 08xecule s report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an addrgth, with ali gffer like empowered.

~ N
b6 (352)023.
o

SIGNATURE: - 2/
/ / Dae Davimg Prore #

SIGNATURE AND YYPED on‘Pmﬁn NA’E OF SIGNING OFFICER OR DIRECTOR

VB 17 2 M T e Do odod 7




