2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 22, 2006 8:00 am

DOCUMENT #K99009

1, Entity Name

RURAL LAND COMPANY, INC.

Secretary of State

(03-22-2006 90022 044 ***150.00

Principa! Place of Business

8000 ATAS,
UNIT 207
ST AUGUSTINE, FL 32080

Mailing Address

8000 ATAS.
UNIT 201
us

ST AUGUSTINE, FL 32080

us

20003381

2. Pnncnpal Place of Business

A /A 50u+‘!

3. Mailing Address

7566 AlA Souil

LT

Sunte Am #, etc. Suite, Apt. #, etc.

03202006  Chg-P CR2E034 (11/05)
City & State City& S 4. FEl Number Applied For
5T ﬁu dvstome, FL Z2o%o | ST )f vquetive, Ll 3zofo 59-2056279 Not Appicable
32;’_ o€o Country ’}z_o 8o ity 5. Certificate of Status Desired [ ] gz;g Additional

6. Name and Addrass of Current Registerad Agent

7. Name and Address of Now Registered Agent

GANO, CHARLES P

8000 A1A S, #201

UNIT 408 .

ST SUGUSTINE, FL 32080

o ANO, Charles P

Street Address {P.O. Hox Number is Not Acceptabie)

7566 Arh Seuth

C“y-gf 4uq 057[15 €

FL [ £7%%,

B. The above named entity submits this statement for the purpose of changing its registered office or registered ag'énl. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

S!GNATUREM F &Ane

S-20-06

Signature, typad or printad nama of registored agent and tille if applicabla,

{NOTE: Ragislura‘frg;m signature required when remsiating)

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will he $550.00

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE |D [ petete TITLE v P E/Change [ Addition
KAME GANO, CHARLES P. NAME cAne, CHARLES P

STREET ADDRESS | 8000 A1A S. UNIT 201 smeer aonkess | 785G 6 ArA Souifh

orv.si-ge | ST AUGUSTINE, FL 32080 erestzr | S Qogustmne, £L 22030

TILE D O Delete TILE D vs [Fchange [ Additicn
HAME GANO, ANNIE M. NAME CANe, ANNIE M,

STREET ADDRESS | 8000 A1A S. UNIT 201 STREET ADDRESS | 756 6 A (A Sowth

CITY-ST-2P ST AUGUSTINE, FL 32080 crv-s1-z0 | SF Auqu s fme., Ft 220 %o

TITLE {J Delete TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2p GITY-SE-2P

TITLE O elete TMLE T change O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-ST-2P

TITLE ] Detete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CiTY-ST-2IP

TITLE ] Delete THLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2P QTY-ST-2IF

12. | hereby certify thal the information supplied with this filin
indicated on this repart or supplemenial report is true anc?
of the corporation or the receiver or trustee empowered 10 execule
changed, or on an attachment with an address, with all other like

SIGNATURE: 2t fes P (aAno

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i d by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

3-20- oé Y04 446 /9

SMGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFlCERbR MRECTOR

Daylima Phena o




