e

2006 NOT-FOR-PROFIT CO&PORAT!ON FILED

ANNUAL REPORT —— -.Jan 27,2006 08:00 AN

DOCUMENT # N04000007241

e s Secretary of State

LLAND HOLDINGS NORTHEAST, INC.

Principal Place of Business _ Mailing Address -

7220 FINANCIAL WAY, SUITE 400 7220 FINANCIAL WAY, SUITE 400

JACKSONVILLE, F1. 32256 IACKSONVILLE, FL 32256
01182008 No Chg-NP CRZEQ3T {11/05)

DO NOT WRITE IN THIS SPACE  [—
37-1483525 Mot Applicable

5. Certificate of Status Desired [ 1 gg;fq lﬁfﬁﬁml

6. Name and Address of Currant Registered Agent

;7%5 g['NL:f:’({;{i?f WAY, SUITE 400 -~ DO NOT WRITE
JACKSONVILLE, FL 32256 IN THIS SPACE

2. The above named entity submits this statement for the purpose of changlg its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE s

Signature, tvped ar printed rame of ragiglered agant and tite f apphcakie. (NOTE. Registeree Agent signalure requlred when reirstating) ) DATE

Filing Fee is $61.25 9. Election Campaign Financing £5.00 MayBe

Due by May 1, 2006 Trust Fund Contribution. O Added to Fees
14, CFFICERS AND DIRECTORS -
TIE D
NAME ALLEN, JOHN J
STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400
oy-gr-2P JACKSONVILLE, FL 32256
TILE D - e
3 ALLEN, LAURA HENRY f_fi}{f{}i}i}ﬁﬂg?ﬁj

¥ B LT Ry et

STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400 R T DE-E00E1-007 81.55
CiY-S1-2P JACKSONVILLE, FL 32256
WTLE p
NAME ALLEN, LAURAH
STREET ADDRESS | 7220 FINANCIAL WAY, SUITE 400
CiTY-ST-ZP JACKSONVILLE, FL 32256 ] Do N OT WR'TE
TITLE
IN THIS SPACE
STREET ADDRESS
Y-ST-TP
UILE -
NAME
STALET ADDRESS
GITY-57.F ‘
TLE '
NAME
STREEY ADDRESS
Ly -87-3F

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions corained in Chapler 119, Fiorida Statutes. [ jurther certify thai the information
indicated on this report or supplementai report is true and accurate and that my signature shait have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustee empowsred to exacule this repodt as requlred by Chapter 617, Florlda Statutes; and that my name appears in Block 10 or Blagk 11 if
changed. or on an atiach with an adlgiress, with all other like empowered.

SIGNATURE: LAt H&W Allan [ ]!3‘ éi}” 904 296 Il

* SIGNATURE ANS TYPED GR PRINTED RAME OF SIGNING OFFICER OR CiRECTOR Daytme Phong #




