|
2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) | FILED

DOCUMENT # pooooooowa*la ~ May 01, 2006 08:00 AT

1. Entiy Name Secretary of State
FLORIDA 1LLAND RESERVE, INC. ]

Principai Place of Busmess ! 7 Mailing Address
4115 E. STATE RD. 46 4115 E. STATE RD. 48

LIESH, A

2. Principal Place of Business 3. Maring Address

Suite, Apt. #, elc. Sisite, Ap[ ¥, efc. tst MOORE CRED3S (10{05)
City & State Cily & State 4. FE! Number . T | |Apptea For
59"‘361 6070 ) I INOI Appicat
Zip Dountry Zp Ceunity 5, Certfficate of Status Desired O $8‘75 Additional
Fee Required
6. Hame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
SMITH, EARL M JR ! e
I Adid . Numt i tol]
4115 E. STATE RD. 46 | Street ress (P O. Box Number is Mol Acceptable)
SANFCRD FL 32771 — o
City FL 1 ZinCode

8. The above named antity submits this statement forthe purpose of changing s regislered office or registered ageni, or both, in the Stata of Florida. | am familiar with, and accer
the chiigations of registered agant.

SIGNATURE

Signane, Sypett or printed nama of regrstered agant ﬁi’i(ﬁ tithe if apphicable {NOTE Ragistared Agent signature meouired when renstabngh DQATE

A

" FILE NOWI! FEE IS $150.00
; After May 1, 2006 Fee Will Bg $550.00 .
Make Check Payable fo Florida Department of State

9. Glection Campalgn Financing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

0. OFFICERS AND DIRECTORS |11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS I 11
MLE D i [ Delete TALE — O change ] mic.
AME SMITH, EARL M JR ] aw jm‘:ﬁ%@%?%%m 120,00

STRETT ADDRESS | 4115 E. STATE RD. 46 STRECT AGORESS ﬂ5=‘ } 3.“ 1) 3@ Pl o 8 Pl ol Goe L U Y

om-sT-2P |SANFORD FL 32771 l Liry-S1-2p

THE | O Delsie T [ Change T
NAME HAME

STREET ADDRESS ' STREET ABDRESS

CITe-ST- 2 ‘ ITY -57-2F

THLE , il [Deme . B oTME . . . ___ .. DOthage [Jaw
NAME ] HARE

STREET ADDAESS . STAEET ADDRESS

GITY-ST-ZP | oy -§1-2P

Tme j O] Detate TILE O Change [+
HAME | HAME

STRECT ADDAESS | STAEET ADDRESS

SiTY-ST- 2P j Y -57-IF

E | Cloees | e O Change T &4
NAME | NAME

STREET ADORESS ] STREET AGDRESS

GITY- ST- 2P ‘ 2Ty -57- 7P

T ‘ 1 pajete TILE Clchange A
NAME J NAME

STREET ADDRESS | STREET AUDRESS

CiTY-ST-71P j CITy-87-2P

12, | hereby cariify that the information supplied with this filing does nat qualily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
inchcated on this report or supplemental report isidr ?«?-.. accurate and that my signature shall have the same lagal effect as if made under oathy, that ! am an officer or director
of the corparation o the receiver or trustee empay A 10 execute this report as required by Chapter 807, Horida Statutes: and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an go all other like empowered.

A all other d
SIGNATURE: 7 Ll S AT

?PHIN\’ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytkme Prore §
]

SIGNATURE ANDAYPED



