2006 FOR PROFIT CORPORATION Jan 20 E(I)I(jg l())S:OO AM

ANNUAL REPORT: - -

DOCUMENT # POOO00063948 Secretary of State

1. Ertlity Name
LANDS FAR AWAY, INC.

Principal Place of Business Malbing Address

8215 ULMERTON RD 8215 ULMERTON RD
LARGO, FL 33771 LARGD, FL 33771

— — AR R

01132006  No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE pa=yo—. opied For

59-3628636 Nat Apglicable
i $8.75 Additional
5. Certificate of Status Deslrec-{ O Fee Reguired

6. Name and Address of Curre_nt— ﬁagistared J-;.ge;t o

102 CADOUA GREENS | o DO NOT WRITE
HARGO.FL ssTTT IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing s registered office or feglsi;r;d agent, ar bath, in the State ol Florida. 1 am farﬁiliar with, and accept
the obligations of registerad agent.

SIGNATURE ) .
Signature, lyped of printed name of registored agent and e # appicapke (NOTE: Regutered Agent sigralura roquired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campau‘gn (-'.inancinq $£5.00 tlay Be
After May 1, 2006 Foo wili be $550.00 Trust Fund Contribution. 0] Added to Fees
0, OFFICERS AND DIRECTORS [
TIE o
MAME ERNESTIMNA, BENAYAS C

STREET ADDRESS | 1102 CORDOVA GREENS
CiFY -5T-2IP LARGO, FL 33777

m 4y _
U @ e B U 15 00

STREET ADDRESS
CIvY-8T-2IP

TIE
RAME

b | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Civy-S1-2ip

TLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STHEET ADDRESS
GITY-5T-21P

12. ) hereby certify that the information supplisc with this ﬁling does net qualify for the exsmptions contained in Chapter 118, Florida Statutes. | further certily that the information
mdicated on this raport ar supplemental repart is tcua an e and that my signature shail have the same legal effect as i made under cath, that { am an officer or director
of the corporation of the recever of Yusies empowere rb’g:g&‘?a this report as reguired by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 113
changed, or on an attachment with an address, with 2l other likké empowsrad,
e ,

SIGNATURE: ___ Z oz (/24 i ,;:wéuoé 722524 - £

ko

GNATURE AND DR PRINTED NAME OF srs%o‘omcsn DR DIRECTOR Daytime Phone §




