2007 FOR PROFIT CORPOR“I’IbN FILED

ANNUAL REPORT ’ May 04, 2007 08:00 AM

DOCUMENT # P00000046304 Secretary of State
1. Entity Name
LONG LAND CO., INC.
Principal Place of Business Mailing Agdrass !
2849 LUST RD. 2849 LUST RD. |
APOPKA, FI. 37203 APOPKA, FL 37203 ‘
i B S |0 TG A
Suite, Apt. #. gtc. Suite. Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For |
£9-3646754 Not Applicable I
Zip Country Zip Couniry §. Certificate of Status Desired O I§e8e';esq$?adtiﬁonal ‘
6. Name and Address of Current Registered Agent 7. Name and Addrass of Naw Registered Agent ‘

Name

LONG, WILLIAM D SR.
2849 LUST RD Street Address {P.O. Box Number is Not Acceptable)

APOPKA, FL. 37203

City FL I Zip Code

8. 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 accep!
the obligations of registered agent.

SIGMATURE
Signature, typed or printed name of reglsiared agen| and title it appiicable. (NOTE: Registared Agant ssgnature required when reingtating) DATE
FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $350.00 Trust Fund Contribution. OO  AcdedtoFees

10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE PSTD 7 Delete TITLE [ Change [T Addition
NAME L . SRR S BTN,
STREET ADDRESS | 2849 LUST RD. SYREET ADDRESS 05725,/ 07-50021-013 150. 00
crv-si-2p | APOPKA, FL 32703 GY-57-2P e ' .
TILE P [ Detete TiFLE O Change [ Addition
NAME LONG, JOHN NAME
STREET ADDRESS | POB 938 STREET ADDRESS
CiTY-ST-21P PALM CITY, FL 34991 CITY - ST-ZIP
e 3 velete TITLE COcnange [ Adgition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE T Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-ST-2P
TNEE £ Delete Tme [JCrange [} Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2F
TITLE 1 Detets TALE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-2p CITY-ST-2IP
12, | hereby cortify that the information supplied with this filing does not qualify for the exempfions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report isftue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empOwered tg execyte this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an afttachment with ap addregas, with g empoweied.
SIGNATURE: Yfa0los  “07-82F-crivy

TURE AND TYPED OR PRINTED NAM)I’!IGNINO OFFICER OR DIRECTOR Date Daytime Phona #
YL A Y Y




