2007 FOR PROFIT CORPORATION -.

ANNUAL REPORT (AR)

DOCUMENT # J65021

1. Entily Name

EUGENE D. SHEETS LAND INVESTORS, INC.

Principal Place of Business
% EUGENE D. SHEETS

Mailing Address
" % EUGENE D. SHEETS

GROVER CLEVELAND BOULEVARD PO BOX 112 GROVER CLEVELAND BOULEVARD PO BOX 112
HOMOSASSA SPRINGS FL 34447-7112

HOMOSASSA SPRINGS FL 34447-7112

FILED
Apr 25,2007 8:00 am
ecretary of State

04-25-2007 90183 013 ***150.00

IR A

2. Principal Place of Business - No P.C. Box # 3. Malling Addross

Suile, Apt. #, efc. Suile, Apt. #, clc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEl Number o~ - | Applicd For

v d UL 59-2800755 PR

| Not Applicable

1 Count Zi i

Zie ountry s Couniry 5. Cerlilicale ol Status Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Raegistered Agent 7. Name and Address of New Registered Agent
Namae

SHEETS, LOUISE K.
POST OFFICE BOX 112
HOMOSASSA SPRINGS FL 34447

Stroot Address (P.O. Box Number is Not Acceplable)

Cily

FL

Zip Code

8. Tho abave named enlity submits this stalement for the purpose of changing its registerad office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
tho obligations of registered agenl.

SIGNATURE:

Signature, lypad or prnled name of registered agent and tlle r applicatle,

(NOTE. Regisiered Aguni sigialute reaured when reimstang)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payabte to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$500 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

NtE D O pelate I .b [J Change ?’fhdilmn
NAME BRENDLE, CAROLYN S. Nl Sames Shats

ST Anpitss | 7911 NORTH EDISON STRIET ADDIESS -1%'.’"] > HW&(S S Tt"\l .

ciy-si-ap | TAMPAFL ClY-S1. 2P Womeasassa, CL 34y

HILE D Melc i o 1 Change E@’A’d’nilim
Wik | SHEETS, JIMMY K. we Teesor S dligms

siREEs aniss | PO BOX 112 N/A SIRFETADDRESS | CH00 5 & o 3 Ja Aer- Poéﬁzrﬁﬁ 9

oiv.szp | HOMOSASSA SPGS FL 34447 av-ste N eearde, €1 34O

T O Delete [t P ) MCIlar1ge M Addition
NAME, NAMI Losxse K-S heets

ST ADDRISS srTaoRss | 350 S 8lve Jay Ter

GITY- 51-21P o sr RorrOscesa £1- Fuudle

lite [ Delete e [ change  [] Addition
NAME NAME

STREE | ADDRESS STRLET ADDRESS

CIFY - ST-2P Cily-si - 2P

1IE O oelele T ] Change  [J Adgition
NAMI NAMI

SHILT ADDRISS SIBELL ADDIY 53

CIY- STt CiTY §1- /1P

11TLE ™ Delele Tt [ Change [ Addilion
NAME NAME

SIRECT ADDRESS STRECT ADDRESS

oIy k2P oy st /1P

12. | hareby gerlify thal the informalion supplied with this filing deos nol qualify for the sxomplions conlained in Seclion 119, Florida Statutes. | furiher certify that the information
indicated on this report or supplemenial report is true and accurale and thal my signaturo shall have the sama lagal effect as il made under oath; that | am an officer or diractor
ol the corporation or the receiver or rustee empowered lo oxacule this report as requlrod by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11
il changed, or on an allaghment with an address, with all other like empowered

SIGNATUREZ

7(/ ‘;gpai)ﬁ/ H]\))O‘ /3502‘(0018“5(‘{3‘] )L‘j i 5(2 r S/} t;z’_f_p/@;.b)

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR§CTOR

Cale Daytane Phone &




