2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Secretary of State

DOCUMENT # K81222

1. Entity Name

MiD-FLORIDA LAND INVESTMENTS, INC.

(05-11-2005 90122 048 ***150.00

Principal Place of Business

707 NORTH COLLINS STREET

Mailing Address
707 NORTH COLLINS STREET

. 50051402

PLANT CITY, FL. 33563 US PLANT CITY, FL 33563  US
o e UGAU LIPS LT

Suite, Apt. #, etc. Suite, Apt. #, etc. 04252005 Chg-P CR2E034 (10“')3)

City & State City & State 4. FEI Number Applied For

59-2943188 Not Applicable
Zip Country ap Country 5. Certificate ol Status Dasired ] gg'gitﬁ:’:‘;ﬂonm
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registerad Agent
i Name
CROCKER, DONNA JEAN
707 NORTH COLLINS STREET Strest Address (P.O. Box Number is Not Acceptable}
PLANT CITY, FL 33566
City FL | 2ip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

" SIGNATURE

Signarure, typed or printed name of reg:stered agent and e il applicable.

(NOTE: Registared Agen! signalure raguned when renstating}

DATE

May 11, 2005 8:00 am

FILE NOW!!I FEE IS $150.00

Aftar May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

8. Elsction Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TGO OFFICERS AND DIRECTORS IN 11

TILE VP N Delete TILE [ Change (] Addition
NAME DAVIS, HELEN NAME

STREET ADDRESS | 2403 ARDSON PLACE 9028 STREET ADORESS

CITY-ST.2IP TAMPA, FL CITY-ST- 2P

THILE PS O Delete LE [ Change [ Addition
HAME CROCKER, DONNA J NAME

STREET ADDRESS | 707 NORTH COLLINS STREET STREET ADORESS

Crry-sT-21P PLANT CITY, FL 33566 CITY-ST-2IP

TITLE J Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-ST-2IP

TITLE 1 Detete Time [J change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 petete Tme- [C] Change  [] Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

GIY-51-2p GITY-§T-ZIP

TITLE [ Celete TITLE [ Change [ Addition
NAME NAME

STREET AQDRESS STREEF ADORESS

CITY-§T-2P CITY-57-2P

12. | hereby certity that the injgfmition supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Florida Statutes. | further certify that the information

indicated on this report
of the corparation or the facgiver or trustee
changed, or on an allacimgnt With an addrgs:

SIGNATURE:

wil

b [ TANAY 28 -:S. Croc&e(

suprilemental report is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an officer ¢r dirgctor
wered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11if

7 DA

URE AND Wﬁok PRINTED NAME OF SIGNING OFFICER Off BIRECTOR

:gfl//,?ff/as

Daytma Phana &

757




