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

ANNUAL REPORT Secretary of State
DOCUMENT # K79355 02-02-2006 90044 031 ***150.00

1. Entity Name
MOBILE LAND DEVELOPMENT CORPORATION

Principal Place of Business Mailing Address
409N US 1 4909 N US 1
COCOA, FL 32927 S COCOA, FL 32927 US

L

01112006 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE =TT P

59-2947878 Not Applicable
T - ' 5. Certfl ; $8.75 aadttiona
ertificate of Status Desired a Pos Reqired

6. Name and Address of Curront Registared Agent

vt DO NOT WRITE
COCOQA, FL 32926 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaturs, yped of printad name of registered mgent and titls it applicabls. {NOTE: Registered Agent signeture raduired whan res stating ) DATE
FILE NOWII! FEE'IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS I
TLE PSD
NAME BROZMAN, ROBERT, JR.

STREET ADDRESS | 5135 MALLARD LAKES CT
CITY-ST-7P MIAMY, FL 32953

me vTD

NAME BROZMAN, ROBERT, SR.
STREET ADDRESS | 611 DEERHURST ROAD
Y- §7-2P VIERRA, FL

TIMLE
NAME

s DO NOT WRITE

o IN THIS SPACE

RAME
STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TRLE

RAME

STREET ADDRESS
CITY-ST-7P

12. | heraby certify that the information supplied with this filing does nat 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 that my signature shall have the same legal effect as if made unger oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repon as required by Chapter 807, Florida Statutes; ard that my name appears in Block 1G or Block 11 if

changed, or onan anac:rm@entw‘nh an address, with all other like empowered.

SIGNATURE: F’E;M Q-D‘: [- ok

'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Daytime Phore #




