2006 FOR PROFIT CORPORATION i}
ANNUAL REPORT bILLU

SECRETARY Gi STAlE

DOCUMENT # J61622 TALLAHASSEE. FLORIOA
1. Entity Name
MAYFIELD LAND COMPANY
C6MAR-2 PH 2: 00
Principal Place of Business Mailing Address
% PENNINGTON, WILKINSON, ET AL % PENNINGTON, WRKINSON, ET AL
4223 CAPITAL CIRCLE, NW. 4223 CAPITAL CIRCLE, N.W.
TALLAHASSEE, F. 32303 TALLAHASSEE, AL 32303
| "

T Ve (LTI L

Suite, Apt. &, etc. Suite, Apt #, elc. 03022006 CigP CRZE034 (11/05)

Cily & State City & State 4. FEI Number Applied For

59-2935846 Not Applicable
zp Courtry ap Country 8. Certificate of Status Desired gggmm
8. Name and Address of Current Reglstered Agent 7. Name and Adi of New Regi: Agent
Marne
MAYFIELD, CATHERINE
4223 CAPITAL CIRCLE NW Street Address {P.O, Box Number is Not Accepiable)
TALLAHASSEE, FL 32303
Ciy FL I Zip Code

8. The above names entity submits this siatement for the purpose of changing 1is regisiered office or registereq agent, or both, in the Siate of Fiorida, | am {amifiar with, and accept
the abligations of regisiered agent.

SIGNATURE
&, Yoes] o peaved rowe of agert and the § (NOTE; Regriiersd Agent sgnenuns rbquired when rewatseng} DATE
FILE NOWH! FEE IS $150.00 ®. Election Campaign Fnancing $5.00 may 8o
After May 1, 2006 Fee will be $530.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS N 11
e P 3 Detere TRE CIotange [ Addtion
NAE MAYFIELD, CATHERINE D. NAME
STREET ADGRESS | 4223 CAPITAL CIRCLE, NW STREET ADORESS
CiY-§T-7F TALLAHASSEE, FL CriY-57-79
E O tetee TILE o D Cge [ Acdition
N e SQO00EES T Y23
STREET AERESS STREET ADDRESS D3ARAI--D1020~-018  #517.80
CIFY-S1-ZP CIY-ST-2P
TE 3 Detete me Ocrege [ Acdiion
NAVE NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2P oY-5i-7P
TLE [ Detete E ) Change [ Addition
RAME HAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2°P CAY-ST-2P
TILE O Detete TILE {1 Crange  [] Addtion
NOE HAME
STREET ADDRESS STREET ADDRESS
oAY-S1-29 oY -S1-2P
TILE ] petete TTE OcCtange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
ciTY-$1.2pP cAY-S1-79

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as if macie under oath; that | am an officer or director
of the corporation of the receiver or trusiee empowered 10 execute this report as required by Chaper 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addle?s. with ail other like empowered.
JUAL Zs DSE2 022
BRI R Date Dytme Phane #

SIGNATURE:




