FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #1L25071 04-13-2006 90273 020 ***150.00

1. Entity Name

R.W. LAND, INC.

Principal Place of Business Mailing Address

7350 S US #1 7350 SUS #1

PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US

s oS v BAD RHCERTENRARTRVNRCD
Suite, Apt. #. etc. Suite, Apt. #, etc. 02072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-0165792 Not Applicable
o Country <e Gountry 5. Certilicate of Status Desired [ Eeaegfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

Name
FARRELL, RICKEY L.
1585 SE PT ST. LUCIE ] Street Address (P.0. Box Number is Not Acceprabie)

PORT ST. LUCIE, FL 34952

City FL I Zip Coda

&. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of regisierad agent and 1ie if applicabla, (NOTE: Ragistered Agenl signature reguited when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. (1 Addedto Fees
19, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TITLE 8T 1 Delete TILE [ Change  [] Addition
NAME CARABBIA, RONALD NAME
STREET ADDRESS | 7350 S US #1 STREET ADORESS
GITY-3T-21P PORT SAINT LUCIE, FL 34952 CITY-S7-21P
TITLE PD ] Delete TITLE [ Change [ Additica
NAME MICCO, WILLIAM NAME
STREET ADDAESS | 407 DUFF CT STREET ADDRESS
CITY-$1-2ZIP PORT ST. LUCIE, FL CITY-ST-21P
TITLE [ Delete TITLE [JChange (] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TME [[]Crange (] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-0P CIry-S1-2IP
TTLE 3 Delete TIME [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIPY-S7-2P
TITLE [ Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 under oath, that | am an officer or director
of the corporation or the receiyer or trustes empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, of on an attachmgef with an address, with all oth%pm;ered
A Yo Dove 7L 3o

SIGNATURE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirme Phone #




