Y ,l‘\i

FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #P02000033070 03-01-2006 90004 017 ***158.75

1. Enlity Name

SECOND STREET LAND CO., ING.

Principal Place of Business Mailing Address ] QBQ ?,1 Jlu
650 S. NORTHLAKE BLVD 650 S. NORTHLAKE BLVD ;

SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 327101 ALTAMCNTE SPRINGS, FL 32701

A0

01132006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE , o Ferrmper Applied For

i

02-0586308 Not Applicable
5. Centilicata of Status Desired $8.75 Auditional

: . . ’ Fee Required
6. Name and Address of Current Reglstered Agent N

LECCESE, SALVARDOR ~SA LY RDOR T T ¥ Ta
650 S. NORTHLAKE BLVD SUITE 450 DO NOT WRITE _

ALTAMONTE SPRINGS, FL 32701 A . ' IN TH'|S 'SPACE

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 Florida. 1 am familiar with, and accept

the obligations of registered agent,
SIGNATURE . "V'- { ‘EE“‘—'-— ' 2-12-04

Signature, typed of printed name of regi agent and titke if 2 (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campaign Financing $5.00 mayBe
After May 1, 2006 Foo wiil be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TILE PT
NAME LECCESE, SALVADORF

STREET ADDRESS | 650 S. NORTHLAKE BLVD SUITE 450

oTr-s1-zP | ALTAMONTE SPRINGS, FL 32701 ' S .
TITLE VPS ‘
NAME GROSCH, FRANK K

STREET ADDRESS | 650 S. NORTHLAKE BLVD SUITE 450
CiTY-5T-2P ALTAMONTE SPRINGS, FL 32701

TILE
NAME

bicas -~ DO NOT WRITE

$TREET ADDRESS
CITY-ST-2P

“‘ © "IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TILE

RAME

STREET ADDRESS
CITY -5T-2IP

12. | heraby certify that the infermation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther cartity that the information
indicated on this report or supplementat report is trus and accurate and that my signature shall have the same legal effect as it made under oath; that | am an offier ar direcior
of the corporation or the receiver or trustes empowerad 1o exacute this raport as raguired by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an addrass 4with all thelr like smpowared.
SIGNATURE: borr JL 21704 W 7-4Y3-5578
Dats

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #




