2007 FOR PROFIT CORPORATION"
ANNUAL REPORT =

FILED , .

DOCUMENT # P02000012296 _

1. Cntity Name
PRAIRIE VIEW LAND COMPANY

Apr 26,2007 08:00 AM
Secretary of State

Maifing Address —

2429 ZLDER AVENUE
DELRAY BEACH, FL 33444

Principal Place of Business

19720 NW 270TH ST
OKEECHOBEE, FL 34972

DO NOT WRITE IN THIS SPACE

A

o

]

RHI

01042007 No Chg-P CR2E034 (11/05)
4. FEl Number Appliad For
010595242 Not Applicable
; ; $8.75 additional
5, Certificate of Status Desired | Foe Required

€_Name 2nd Address of Gurrent Regisisred Agent

YEFFETH, ALLEN J
2429 ZEDER AVENUE —
DELRAY BEACH, FL 33444

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this sta-ieme'nt_io'r ﬁma punﬂose of changing its registered office o registered agent, or both, in the Siate 017 ?‘Iuﬂda. i am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or prinlsd namo of mgistered apent and Eile f appicalie

{NOTE. Registered Ageat signature requined when reinstating) DATE

9. Election Campaign Financing

FILE NOWI! FEE IS $150.00 Trust Fund ContrbUton.

After May 1, 2007 Fee will be $550.00

$5.00 MayBe
Added to Fess

0. OFFICERS AND DIRECTORS |
THE vD
e FRIEDMAN, JONATHAN

STREETADDAESS | 19120 NW 2T0TH ST B

CITY-ST-2IP OKEECHOBEE, FL 34972 . N
TINLE PSD
HAME YEFFETH, ALLEN

STREET ADDRESS | 2429 ZEDER AVENUE E
CiTY-S1-2I7 DELRAY BEACH, FL. 33444

TME D ﬁ
NAME FRIEDMAN, CATHERINE -
SIREET ADDRESS | 19120 NW 270TH ST :
CITY -§1-2IP OKEEGHOBEE, FL. 34972

TNE

NAME

STREET ADDRESS
CITY-57-21P

TIME

RAME

STREET ADDRESS
CITY-§T-2iP

TmnE

NAME

STREET ADDAESS
CITY-ST-ZIP

DO NOT WRITE
IN THIS SPACE

O 7 35001 :
QAT -R0070-003 150,00

12. ) hereby certify that the information suppliad with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the Information
tg'

indicated an

{s raport or supplementat report is true end accurate end that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director

of the cerparation or the receiver ar frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, cr an an attachrent willy an addre .wmr like emppwergd.
SIGNATURE: M - %é

SIGNATURE AND TYPED OR DRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Bayiima Phane

i )aoo? 56137 80




