2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # J65021

1. Enily Nams

EUGENE D, SHEET

S LAND INVESTORS, INC.

Principal Placa of Business,

3 !
% EUGENE D. SHEETS |
GRUVER CLEVELAND BOULEVARD PO BOX
HOMOSASSA SPRINGS FL 34447-7112

11

- Maifing Address

~ S EUGENE D. SHEETS i
2 GROVER CLEVELAND BOULEVARD PO BOX 1
- HOMOSASSA SPRINGS FL 34447-7112

t
2. Prncipal Place of Busingss

l

3. Mailing Address

Sute, Apl. 4, eic.

Suite, Apt. ¥, eto.

Feb 14, 2006 08:00 AM
Secretary of State

12

IR RTWBTER R

SHEETS, LGU[SE K.
POST OFFICEIBOX 112

'
t
|

HOMOSASSASPRINGS FL 34447

| 15t MOORE CR2E034 (10/05}
Cily & Sae | City & Stats 4, TE Number Applied fos
1 §9-2800755 Nat Applicatile
ap : Country Zip Country 5. Certilicate of Status Desired [ §8.75 Additional
o B i fes Required
. 6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

Street Address (P.0. ox Number s Not Acceplable)

City

FL l Zip Code

the chhgatons of reg;sier"ed'agenl.
'

SIGNATURE |

8. Tne abave named en}i(?éubmits this staternent for the purpose of changing its registered affice or registere agant, ov both, in the State of Fiorida. § am familiar with, and accept

Signuiie. ped m'Pnnlcﬂ rathe of regeiercd agent and e A appboatic

{NOTE Regisiared Agent smralure reowted

WhEN FeNSIATOE) DATE

FILE NOW!IF [FEE 1S $150.00 . .

. After May 1, 2006 Fee Wil Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 Mmay se
Trust Fund Centribution.  [] Added to Fees

| ta. i ; DFFICERS AND DIRECTORS 1. ADDITIONS/CrANGES 10 OFFICERS AND DIREGTCRS IN 11
RIE D 1 percte URe O charge T Addnion
NAME BREMDLE, C'AROLYN 5. : HAME
SIRELT ADDALSS 17911 NORTH EDVSON STAEET ADDRLSS HOMN433821
o [TAMPAFL | - sr-1¢ 02/24/08 20033-D14 150.00

L o T Dolete e ClChnge 3 Additon
MAME SHEETS, JiMMY K. NAME
STRLETADDRESS (PO BOX 112 N/A SIREET ADDRLSS
(PR HO‘MDSASSAL,\ SPGS FL 34447 Gite- S- P
i - - I 1) ) TS CIchase [ Addition
FhAE : NAME
STREET ADDRESS STBCE! ADDRESS
Cll¥-SE-2 LIt -ST-2P
TINE T Doipts WILE [JChange [ Additon
HAHE MAME
STRECT ABORLSS SIREET ADORESS
CaY-51-4P CHY-S51- 29
TLE 3 Detete it O Change T Addition
NAME NAME
STREET AUDRESS STALET ADDRESS
CIfY-51- 2P CITY-S7- TP
T 3 Deiets HHE (I Change 3 Additian
NARE NAME
STALET ADGRESS STREET ABDRESS
Y -S3-TP ! CITY-55- 2P

12. t heraby certify that the ibfeinmation sup
incicated on this repart ar supglemental r

N rd

1

SIGNATURE:

s )

hed with Miis filing does nat quality for the exemptions cantaired m Section 118, Florida Statutes. | further centify that s indarmation
eport is true and acourale and that my signature shall have the same fegal effect as f made undes oath; thal | am an officer or diregicr
of lhe corparatian ar the receiver ar trustee empowered 1o execule 1his repcr! as requiret! by Chapter 607, Flarida Statutes; and that iy name appears in Block 1
it changed, or ont an attachment wilh an address, wilks ail ather like empowered.

fock 11

Lowise K&heeTs 2-13-200

iy ¥ HYE RTOTY TYDOET £ PEINTER MABE AE i TR (1 o 0 (0 et e

- . . o &



