FILED

2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # K81222 01-19-2006 90081 029 ***150.00
1. Entity Name
MID-FLORIDA LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address qu yvv =
707 NORTH COLLINS STREET 707 NORTH COLLINS STREET
PLANT CITY, FL 33563 U5 PLANT CITY, FL 33563 US
T v R O PN AR
Sufte, Apl. #, etc. Suite, Apt. #, €lc. 01072006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEl Number ‘ Applied For
59-2943188 Nat Applicable
Zip Country Zip Country 5. Cerlilicate of Status Desired (] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

Name

CROCKER, DONNA JEAN
707 NORTH COLLINS STREET Street Address (P.0. Box Number is Not Acceptable)
PLANT CITY, FL 33566 ¢

TR

8. The above named entity submits this statement for the purpase 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
Signature, typed or printed name of re_gis:emd agenl ang titte if apphcable {NOQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TME PS 3 [ Detete TILE O change [ Addition
NAME CROCKER, DONNA J° NAME
STREET ADDRESS | 707 NORTH COLLINS STREET STREET ADORESS
CITY-ST- 4P PLANT CITY, FL 33566 CITy-S1-2P
TITLE 1 Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Dejete e Clchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-24P
TALE [ Detete THLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TIILE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS Y STREET ADDRESS
CITY-§7-21P CITY-ST-2IP
e O pelete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-21P CITY-ST-ZIP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repe(t or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath, that | am an officer or director
of the corporation gr the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on anla ment with ap addresg, with all other like empowerad.

Donaal, QroC\Q Q(//Z}”/Dé (8\3\%)"‘“37

sn:nAn?(s jun TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR tha Daytime Phone &

SIGNATURE:




