2007 FOR PROFIT CORPORATION

P ANNUAL REPORT FILED
DOCUMENT # P00000063982 ;

1. Entity Name

OKEECHOBEE LAND COMPANY

Principal Place of Business Maiing Address
2874 E. MAIN STREET T "~ 77 POBOX 338
PAHOKEE, FL 33476 PAHOKEE, FL 33476

B

04252007 No Chg-P CR2E034 (11/05)

Apr 30,2007 08:00 AT
Secretary of State

DO NOT WRITE IN THIS SPACE e R P

65-1033077 Not Applicable

$8.75 additional

5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

" DO NOT WRITE
PAHOKEE, FL 33478 L : E lN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis regisierec office or registerec agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
Signature. lypad or prvitad ndria of regrsnsd Agent and Wt § apphtable. {NOTE: Regp AQE Moy e when ] NATE
FILE NOW!I FEE IS $150.00 8. Election Campaign Financing 5500 May Be
After May 1, 2007 Fee will he $550.00 Trust Fund Contributicn. O Added to Fass
10. OFFICERS AND DIRECTORS [ R ’
TILE P
NAME EPEREZ, EDILIA

STREET ADDRESS | 2814 E, MAIN ST
CITY-57-ZP PAHOKEE, FL 33476

- o upoDoov4tsIT ¢
. . 05/15/07-80047-021 150,00
STREET ADDRESS .

CrY-§1- 7P ) ’

TILE
NAME

s s | | DO NOT WRITE

- .~ "IN THIS SPACE

RAME
STREET ADDRESS
CITY-51-2P

TMLE

NAME

STREET ADDRESS
Ciy-s1-2p

TTLE

NAME

STREET ADDRESS
CITy-51-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. 1 further cartify that the infosmation
ingicated on this repont or supplemental report is true and accurate and that my signaturé shall have the same lagal effecl as if mace under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered (o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or an an atta -2l other like empowered.

SIGNATUR - 3/‘/ 7/ z 5; g/ Zo} S60%

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirres Phone #




