2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Jo4244 Jan 23, 2006 08:00 AV
! Sy Name Secretary of State
OKALOCOSA LAND COMPANY
Principal Place of Business Ma‘:ﬁng_Address
4100 S. FERDON BLVD. 4100 S. FERDON BLVD.
STE. B1 STE. B1
CRESTVIEW FL 325386 CRESTVIEW FL 32536
- : A GEERAE A A
2. Principal Place of Business 3. Maiing Address i
Sulte, Apl. #, sic. ) Suite, Apt. #, etc 15t MOORE CR2E034 (10/05)
City & State ’ City & State 4, FEi Number £9-2851354 Mﬂzfﬁi IF:: |
p Country ap Country 5. Certificate of Siatus Desired 0 53‘37243?:;50“3[
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Tt — — PR — —
S.‘;-\ (%Sé DI;IE,RPéA(l)J!h E].VD Street Address {P.0. Bax Number is Not Acceptable)
STE. B1 -
CRESTVIEW FL 32536

/7 City FL Zip Code

8. The abaove ng
the obligation3

ity submits this statement for the purpose of changing its registered affice or tegistered agent, or both, in the State of Florida. | am familiar with, and accey

L cA‘S/hﬁ\-. “P@G-s. ' /.Ff.pl

o prnten name 03 Tegisisred sgent and titie it [ {NOTE Regstored Agert Sgnaiee requrad when ensiaungl OATE

SIGNATURE —
g

e

FILE NOW!!! FEE IS, $150.00

 After May 1, 2006 Fee Will Ba $550,00

Make Gheck Payabie to Flofida Deparifient of Staie -

8, Clection Campalgn Financing  $5.00 May -
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS | IS8 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
L DP ‘ 3 Delete TILE O Changs [ Adu
NAME CASSADY, PAULE. NAME
STREET ADORESS {4100 §. FERDON BLVD., SUITE B1 STREET ADDRESS
orv-sT-20 |CRESTVIEW FL 32536 CITY-57- 2P
me D O pete o Ol change (A
NANE MYERS, ROGER L. HANE SRR
STREET ADDRES: s T ACOR| TR Gapato - .
e |ohestiiw rLaass T e ones ke BT 15 U

-§T- CRESTVIEW FL 32536 CHTY-S1-2F
mie , ] . Oonetere T . O3 Change [} Ade
NAME : HAME
STREET ADDRESS STREET ABDRESS
CITy-§T- 2P CITY-5T- 2P
TinE © [ peie e 3 Change [ A
NAME NANE
STREET ADDRESS STAEET ADBRESS
GIFY-ST- 7P CITY-5T- 280
THLE Ol pelele it CdChange 3 Ade
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P LiTY-5T- 2P
e O pelete it Tlohnge e
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57- 2P CIiv-5T- 2P

12. 1 heseby certly thal the informanon suppliea with this tiing does not qualify for the exemptions contained in Section 119, Florida Statutes. I further certify that the informatiu
indicated on this repart or supplems epart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o direch
of the corporation or the receiver g ke empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1
it changed, or on an attachment, ddress. with alil other like smpowared. )

Pave Cossqp, /}é [F°¢  gra- L82-773,

; y\\@ ,o TYPEC OR PRINTED RAWE OF SIGNING DTt OR DIRECTOR Dlayims Prarie ¥

SIGNATURE:




