FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000063948 : 01-16-2007 90213 026 ***150.00

1. Entity Name
LANDS FAR AWAY, INC.

Principal Place of Business Mailing Address Bﬂ 0 0 1 3 9 9

8215 ULMERTON RD 8215 ULMERTON RD
LARGO, FL 33771 LARGOQ, FL 33771
e e L Y 0 A AL A
iQelS_ (17 DR, 10b{s (17" DR

Suite, Apt. #, stc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/08)

City & State City & State 4. FEI Number Applied For

& (LANGO | B LaReo, 8L 59-3628636 Not Appicable
32%._‘-7'3 to”n' ?""[ LB Z"g 373 Cou l"‘i iy 5. Ceniificate of Statws Desired [ fi'ifqﬁfjé“""m
‘E. Name ;nd Addrass of Current Registerad Agent B 7. Name and Address of New Reglistered Agent )

Name
TINA, BENAYAS
1102 CARDOVA GREENS Streat Address (P.O. Box Number is Not Acceptable)
LARGO, FL 33777

City FL l 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 famifiar with, and accept
the obligations of fegistered agent.

SIGNATURE -
Signature, typed or printed name of registered agent and title if applicabie. {NOTE: Regisierad Ageni signature required wnen reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9, Election Campaign F_inancing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFess
10, OFFICERS AND DIRECTORS ", AGDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TIMLE [Jcharge [T Addition
NAME ERNESTINA, BENAYAS C NAME
STREET ADDRESS | 1102 CORDOVA GREENS STREET ADORESS
CITY-ST- 1P LARGQ, FL 33777 CITY-$T-2P
e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§1-2IP
TILE— RS O oelete TITLE —- 1 Change —[=] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ pelete TILE [ Change [ Addilion
HAME NAME
STREET ADORESS STREET ADDRESS
City-ST-21P CITY-3T-2IP
TILE [ Delete TITLE [1Grange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTY-ST-2IP CATY-5T- 2P
TILE [ Detete TIiE [] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T1-21P CITY-ST-21P

12. | heraby certify thal the information supplied with this filing doas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplernental repert is true and accurate ankt that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the recgiver or trustes em Ered 1o exacule this report as required by Chapter 607, Flotida Statutes; and that my name appears in Block 10 or Biock 11if
changed, or on an attachment with an addresg, with &ll ather like empowered.

)

SIGNATURE: __ 7244 B i /- /0 -Qoof  Z27-357 83

SIGNATURE %D TYPED OR PRINTED NAM;?F SIGNING OFFICER OR DIRECTOR Data Daynme Phone #

74



