2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2006 8:00 am

DOCUMENT # P02000057974 Secretary of State
1. Entity Name
NATURES LANDING MANAGEMENT COMPANY, INC. 02-09-2006 90047 037 **150.00
Principal Place of Business Maiting Address
7041 DEPOT STREET PO BOX 697 ' q v -
CEDAR KEY, FL 32625 CEDAR KEY, FL 32625
> o v AEAAGH B R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CRZE034 (11/05)
City & State City & Siate 4. FEl Number Applied For
134213310 Nat Applicable
p Country ap Country 8. Cerlificate of Status Desired O E: zgqlﬁdr:;ﬁ""a’
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Registered Agent
Name .
TAYLOR, RONNIE jahn D . MQCOl"m l(.-h
12501 STATE ROAD 24 Street Address {P.O. Box Number is Not Acceptable)

CEDAR KEY, FL 32625

12050 SW (647 Jerrace
7 edar Key FL 45825

8. The above named entity-submits this statement for the purpose of changing its registered office or registered ﬂgent,ybolh, in the State of Florida. | am familiar with, and accept
the obligation

SIGNATURE Wm@—r—/}ﬂﬁw %éﬂ D. m((ar‘fnfcﬁ ggﬂ.27 2006

#mu,wpmuumnmmmwmmﬂmammm_ (NGTE: Reguetered AQEnt sgnare roqured when rorstaing)
v
FILE "oml' IFEE IS $150.00 9. Election Campaign Financing 5500 May Ba
After "a, 1' 2006 Fee will be $350.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE DP " =* I Detete e pDP . T 1change  [R) Addition
RAME TAYLOR; RONNIE NAME TJohn b, m%ormu' ck ce
STHEET ADDRESS | 16333 ANDREWS CIRCLE szt mes | 12 050 SW [y Terma
. e
oTv-§7-2p | CEDAR'KEY, FL 32625 ovstz | Cedar Key  Fl. 324625
TME DST - [R Deiete TITLE D <7 7 . [ LCharge  B§) Addiiion
" TAYLOR, BARBARA D Navi Pamela L. M<larm! K
STREET ADORESS | 16333 ANDREWS CIRCLE SRET 0SS | 60 S - 1oy T3 Terrace
eTv-5T.20 | CEDAR KEY, FL 32625 o2 | P oda. X 'J%y FL. 32p28
TIMLE DV 4 Delete TTLE [ thange  [] Addition
NAME ALLEN, TOMMY G HAME
STREET ADDAESS | 6451 NW 82ND COURT STHEET ADDAESS
CITY-ST-7P CHIEFLAND, FL 32626 CITY. ST 2P
TITLE 1 Detete TilLE [JChange  [C] Addition
WAME NAME
STREET ADBRESS STACET ADDRESS
CITY-57- 2P CITY-ST-21P
THLE O Detete TME [Jcramge [ Addition
NAME HAME
STREE? ADDRESS STREET ADDRESS
CTY-ST- 29 CITY-S1-2P
HILE [ petete THLE [Jcrange [ Acdition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P Y- §1- e

12. | hereby certify that the information supplied with this fifing does nat qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trusiee empowered o execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, of on an att nt with an address, with all other like empowered.

.

-~ (. .
SIGNATURE: : d/ (f]/}ﬁa-o[ C Tan. 27 2004 (752)5Y¢3-96

IGNATURE AMD TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Deytyr Phone #




