FILED
2007 FOR X NUAL REPORT T ON Apr 12, 2007 8:00 am

DOCUMENT # P02000059562 ecretary of State
1. Entity Name
INNOVATIVE LAND PREP, INC. 04-12-2007 90020 035 ***158.75
Principal Place of Business Mailing Address
13953 SAWPIT RD. 13953 SAWPIT RD. N
JACKSONVILLE, FL 32226 JACKSONVILLE, FL 32226 _ ' .
R e AL O A
Suite, Apt. #, etc. Suite, Apt. #, elc. 04052007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
82-0546770 Not Applicable
Zip Couniry Zip Country 5. Cerlificate of Status Desired w ?;‘;eq‘:\idn:ﬂﬁo"m
6. Name and Address of Currert Registered Agent 7. Name and Address of New Registored Agent

Name

STRANGE, JOSEPH A
13953 SAWPIT RD. Street Address {P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32226

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, lyped of printed name of registared agent and itk 1f applicable (NOTE. Registated Agemt signalute teguited whah 1mnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribulion. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
Tme PD O Detete e STH O Change  [P-Addiion
NAME STRANGE, JOSEPH A NAME DoUGLAS A STRANGE
STREET ADDRESS | 13053 SAWPIT RD. STRECT ADDRESS || 0000 GATE PRWY N ,uniT $22
om-ST-aP | JACKSONVILLE. FL 32226 ar-stif | JACKSONVILLE FL 32246
THLE vD O Detete TITLE [] Change [ Addition
HAME BENNETT, DAVID D Il NAME
STREET ADDRESS | 12480 SAWPIT RD. STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32226 CITY-51-71P
TILE O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRLET ADDRESS
CIY-51-2P CITY-ST-21P
LE [ Delete me [ Change £ Addition
NAME NAME
STREET ADDRESS SIRECT ADDRESS
CITY-51-2IP oIrY-53-7P
TTLE O teigte TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-S1-2IP CITY-§7- 7P
HIILE O Delete TITLE [ Change 1] Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CTY-ST-2P CITY-§7- 24P

12. | hereby certify ihat the information supplied with this filing does not qualify for the exerptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shajl have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: Toseo b A Sunrc Pous D07 oy 6768775

RE AND TYPED DR PRINTED NAME OF 8KCNING OFFICER OR DIRECTOR ¢ Barte Daylime Phane #




