2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000649676 Sep 01, 2006 08:00 AN
o e Secretary of State
PALM COAST LAND COMPANY ry
Principal Place of Business Malling Addrass
2665 N. ATLANTIC AVE. 2665 N. ATLANTIC AVE. , '
#300 #300
TR
2. Principat Place of Business 3. Malng Address
Suite, Apt. #, ete. Suite, Apt, #, etc, 2nd MOQORE CR2EQ34 (4/06)
City & Stata City & State 4, FEI Number 59-3719271 Appled For
- ; i - Not Appiicable
Zip Country ‘ dip Gountry 5. Certificate of Status Desired gfe;’g L’;fe";“‘:‘“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A.
18 40 S.W. 22ND ST. Streat Address {P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI FL 33145
City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Forida, t am familiar with, anc accep! the
obligations of registares agent.

SIGNATURE

Signalura, lypad or prntsd nama of regstered agant and e t apokcabla. {NOTE" Regssiared Agenl signature requerad when ransiating) DATE

S.607.193(2)(b), F.S., allows for the waiver of the $400.00

&. Election Campaign Financin $5.00 May Be
late fes. By checking this box, the corporation ce{lg it dict I paign g y

Trust Fund Contribution. 1] Added to Fees

yable

&| not receive prior notice. Fee to file is $150.00.
St b R My 3

10. QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD [ pelete TME e g L OTA0ge (] Additon
NAME KIRCHER, JANET NAME OOOOOSTERLS

STREET ADDRESS 2665 N. ATLANT'C AVE STREET ADDRESS DS.‘JB 1 ,""Ui:; ':':%E_]UL”‘ _EJUB EJ::I " 115

CITY-ST- 78 DAYTONA BEACH FL 32118 CITY-51-2P

TALE v (] Defete TTLE [J change  [] Adaition
NAME -RUZAT, LENNE' NAME

sTreET AppRiss | 2665 N, ATLANTIC AVE #300 STREES ADDRESS

arv.sr.ze | DAYTONA BEACH FL 32118 CTv- 1.7

TILE O Delete ME O change [ Audton
NAME 3 NAM[--

STRZET AUDAESS STREET AGDRESS

CiTY-51-ZIp CITY- ST-ZP

TLE O pejete TITE O change (] Acdition
NAME NAME

STREET ADDARESS STAEET ADDRESS

CITY~ST1-2IP CITY-8T-2IP

TTLE O Delete TITE Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CyY-51-2P QTY-51-2P

TInE 3 Detete TILE [Jchange  [3 Addition
NAME NAME

STREET ADDRESS STBEFT ADDRESS

CTY-ST1-2P A otz

12. | hereby certity that the information suppli i is 1 oE™ol qualify i the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental i j y signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr as required by Chapter 667, Florida Statutes; and that my n appears in Bjogk 10 or Block 1
changed, or on an attachment with . o ¢ k

_ , . 5
SIGNATURE: . 5//7; 06 GrSs¥

SIGNATURIERND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrria Phone i




