FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #K27932 2 04-24-2006 90451 031 ***150.00

1. Entity Name
LAND O'SUN MANAGEMENT CORPORATION

Principal Place of Business Mailing Address

3715 NW. 97TH BLVD 3715 NW. 97TH BLVD | 50015244

STEA STEA

GAINESVILLE, FL 32606 US GAINESVILLE, FL 32606 US
A s I FACAIMRIRER AR
Suite, Apt. #, etc. Suite, Apt. #, atc. 01232006 Chg-F’ CR2E034 (1 ”05)
City & State City & State 4. FEI Number Applied For
65-0067813 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
8. Certificate of Status Desired a Foo Roquired
6, Name and Addross of Current Reglstered Agont 7. Name and Address of New Reglistered Agent
Name
FOGG, ALAN S JR
3715 N.W. 97TH BLVD Street Address (P.O. Bax Number is Not Acceptable}
STE A
GAINESVILLE, FL 32806
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigranure, Typed of printed name of registered agent and tida i applcable. {NOTE: Registered Agert: signature reGuired when reinsiating) DATE
FILE NOWIll FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2006 Fee wlil be $550.00 Trust Fund Contribution, O Added to Fees
10. LY OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O pelete TLE [ change [ Addition
NAME FOGG, ALAN $. JR MAME
STREET ADDRESS | 4903 NW 65TH WAY -, STREET ADDRESS
CIy-51-2P GAINESVILLE, FL 32653 CITY-ST-2P
TIE DS : O Detete FLE JHChange 3 Addiion
RAME FOGG, STEPHER M NAME VO G&, STEPHEN ™M
STREET ADDRESS | 4000 NW 515T ST APT M239 srTaoness | 87t 34 M §7TER.
o512 | GAINESVILLE, FL mew | GAINSSVICLE, I, 326573
TNLE DvP O telete TITLE O change [ Addition
NAME RENTZ, RICHARD D MAME
STREET ADDRESS | 118 NW 114TH WAY STREET ADDRESS
CiTy-ST-2P GAINESVILLE, FL 32607 CITY-ST-7P
TITLE T O oelets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CIry-§7-2F
THLE O Detese THE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIT-ST-2P CIY-ST-2P
Tme 7 Delete TITLE [J Change {7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CY-ST-ZP

12. 1hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this repart or supplemantal report is true and accurate and that my signature shall have the same tegal effect as if made under vath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment wit s, wih all other like em%W \7;‘
V). Bt 71" it

h an addres:
SIGNATURE:
SIGNATURE AND ﬁfd SIGNING OFFICER OR DIRECT!

i52-332-30¢/ x{7

F 77



