FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # K65853 02-02-2006 90043 012 ***150.00
1. Entity Name
PRO-LAND GROUP, INC.
Principal Place of Business Mailing Address
24053 CORTEZ BLVD 24053 CORTEZ BLVD SRR
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
s R v Ses ERERERRANRERTREO AR
Sutte. At 4. ete. Sulle, Ap. & ete. 01112006  Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number ) Applied For
58-2934925 . Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O gi'gasqﬁfimna'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAWHORTER, EDWARD E
24053 CORTEZ BLVD Street Address (P.Q. Box Number is Nat Acceptable)
BROOKSVILLE, FL 34601
City FL I Zip Cade

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

SIGNATURE
Signalure, lyped o printed name of registarad agent and iite il applicably, INGTE: Ragistered Agent signatwe required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Elgetion Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  AddedtoFees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Delete TITLE [ Change [ Additlon
NAME MAWHORTER, EDWARD E. NAME
SIREET ADGRESS | 24053 CORTEZ BLVD STREET ADDRESS
CITY-ST-Z BROOKSVILLE, FL CiTY-ST-2P
TE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CiTY-ST-2P
MI7LE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST2P - Ciy-SI-21P
1TLE O oelete TITLE [T Chanpe  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE O detete TITLE [ Change  { Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2F CITY-57-2IP
TiILE O pelete TITLE [ Change 1 Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
cny-s1-2p CITY-5T-2IP

12, | hereby cerify that the information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and 1hat my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or Irustce empowered to gxecutg this repor as requirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with W empowergtl.
SIGNATURE: A d ZeS 22 £

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[ T -2 é I -TFF~T O

Gaytime Phone &

)




