FILED
2007 FOR PROFIT CORPORATION Apr 16,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K65853
1. Entity N 04-16-2007 90054 044 ***150.00
PRO-LAND GROUP, INC.
Principal Place of Business Mailing Address YUYUUiLIUV A
24053 CORTEZ BLVD 24053 CORTEZ BLVD
BROOKSVILLE, FL 34601  US BROOKSVILLE, FL 34601 US
B s 100 R 0
Suite, Apt. #, elc. Suite, Apt. #, etc. 01152007 Chg-P CR2E034 (12/086)
City & State City & State 4. FEl Number Applied For
59-2934925 Not Applicabie
Zp Country Zp Country 5. Certificate of Status Desied [ E:;?qmm
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name
MAWHORTER, EDWARD E
24053 CORTEZ BLVD Street Address (P.O. Box Number is Not Acceplable)
BROOKSVILLE, FL 34601
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title i ppicatie. {NOTE: Registered Agent signatucs required when reistating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Fmancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmE D 1 Delete FLE [OcChange [ Addition
NAME MAWHORTER, EDWARD E. NAME
STREET ADDAESS | 24053 CORTEZ BLVD STREET ADDRESS
CTY-ST-2P BROOKSVILLE, FL CITY-ST-2IP
TIME [ Deiete e [JChange {7 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I9 CITY-ST-7IP
TITLE [ peiete TME CcChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZiF CITY-ST-21P
THLE 1 betete TILE O cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P
TLE 1 petete TMLE [ cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CliY-ST-ZP CImyY-ST-21P
Tme £ Detete T O crange  [C] Addtion
STHEET ADDRESS STREET ADDRESS
CHY-5T-ZI l CY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
indicated on this report or supplementat report is true ang accurate and that my signature shall have the same legal effect as if made undar oath; 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 or Block 11 i
changed. of on an aftachment with 2n address, with all other like empowered.

SIGNATURE: %%%}J feitoe £ ) Yt 07 3 5P-TTG 520,

OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




