FILED
2007 FOR PROFIT CORPORATION Jan 19, 2007 8:00 am

- ANNUAL REPORT Secretary of State
DOCUMENT #J67193 01-19-2007 90033 048 ***150.00

4. Entity Name

P.A.C. LAND DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address

730 BONNIE BRAE ST 730 BONNIE BRAE ST ol U UI 12 7
—2281-LEE-ROAD -SUFFE-206— -2 HHEE-ROAD-SUITE206

WINTER PARK, FL 32789 US WINTER PARK, FL 32789 US

gz ez oz —————"1 | [NIAIMIGMINARON CO VA

e ) WS 750 “Honmnme

Suite, Apl. #, etc.

\ N suite. Apt. #. B‘“] F¥ 01082007  Chg-P CR2E034 (12/08)
Clty & State City & State 4. FEI Number Applied For
E N ‘L—L. L{) i 91-51@ 2, FL 59-2803161 Not Applicabls
Z‘D Country - i Coumw - : $8.75 additional
5’;_7 %Ol M ?)—3_—., 4> MS A 5. Centificaie of Staius Desired [0 20 Required
6. Name and'(ddress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAVANAUGH, THOMAS L

730 BONNIE B8RAE STREET Street Address (P.O. Box Number is Not Acceptable}

WINTER PARK, FL 32789

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE Ly
Signature, yped or pnnteq rame of teqistered agenl and litle if applicable. (NOTE: Ragistered Agent signature requited when reinstatng) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign ELnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D O oelete TIE Ol change [ Addition
NAME CAVAMNAUGH, THOMAS L. NAME
STREET ADDRESS | 1570 ELM AVE STREET ADDRESS
CITY-ST-ZIP WINTER PARK, FL 32789 CITY-§T- 7P
TITLE 3 Deigte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY.ST-2IP
e 1 beiete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S§T-2IP CITY-ST.ZiF
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE O pelete TILE [0 Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Cny-s1-zip
TNLE O pelete TME Ochange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
COY-S§7-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same |egal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or on an attachment with an address, with all other ke empowered.

SIGNATUREﬁ oA L-C AVANAA 6+ /~l7—o’7 Y7~ 28

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




