FILED
2006 FOR PROFIT CORPORATION Jan 31, 2006 08:00 A}

ANNUAL REPORT Secretary of State
DOCUMENT # P01000025099 e

1, Eniity Name

{SLAND PROVISIONS, INC.

Principal Placa of Business Mailing Addross
240 N. KROME AVE. : - 240 N KROME AVE.
FLORIDA CITY, FL 33024 FLORIDA €ITY, FL 33034

IR AR

01232008 Ne Thg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE =Ty TRemmaTa

65-1085455 | Mot Appiicatie
- Cartifi : $8.75 aaddionar
J 5. Certificate of Status Desired 1 Feo Raquirad

5. Namn and Address of Current Ragisterad Agent

SULLIVAN, SCOTT | DO NOT WRITE

240 N. KROME AVE.

FLORIDA CITY, FL 33034 iIN THIS SPACE

8. The above narmed entity subiits this statement for the purpose of changing its registered offica or registerat agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registerad agent,

BIGNATURE

Sigrature, typed o proted name ot regretred agest and vl f a;pl'cabhs. {NOTE Regilered Agam wgnatulp requred whn relrsanog) DATE
9. Election Campaign Firancing $5.00 nvay Be
Aﬂwnﬁfyﬁ?%gerff;&,ﬁgg 'sagsg_gg Trust Fund Ceortribution, = Added o Fees
10. OFFICERS AND DIRECTORS I
TME o
HAME SULLIVAN, SCOTT )
STREETADDRESS | 6155 N/ 99TH WAY LWIDong 1haos
o578 | PARKLAND, FL 33076 U2 0E-2N036-010 150.00
WNE 3]
NAME SULLIVAN, FRANCES

STREET ADDAESS | BT5% hW BOTH WAY
oIy -ST-2P PARKLAND, FL 33076

TIHE D
MAME HOTZ, CHARLES R

BPREET ADDRESS § 538 HAWKSBILL ISLAND DR, . DO N OT WR'TE

GifY-ST-218 SATELLITE BEACH, FL 32837

- IN THIS SPACE

HANE
SICLEF ACDRESS
TITY-§1-2F

TiTLE

NAME

STAELT ADDRESS
¢y -g7-a®

fILE

HIVRE

4 SIHEET ADDRESS

Cay-si-IF J

12, ) hereby cenify that the miarmation supplied with this fﬁing does nat qualily fos the exemptions contained in Chiapter 116, Florlda Statufos. 1 furiher centify that the information
ingicated on this report or supplamantal report is frue anc accuwate and that my signature shall have the same legat ettect as if made undsr caih, that { am anr olfiger g director
of the corporation or the recaivgir or irpsieglbmpigivarad [0 execute this epact 2s required by Cnapter 607, Porida Statutes: and that my name appears in Block 10 ar Black 11 §f

changed, or on an aliachme h alt ather fké empowsrad. .
SIGNATURE: flad{)(o (30',‘) RO
JR #rrbD NAME OF SIGNING OTFICER OR DINELTOR _—! fq:e " Deffieme Phone &
|




