2006 FOR PROFIT CORPORATION
— " ANNUAL REPORT

DOCUMENT # P02000124764

1. Entity Name

MERIDIAN LAND HOLDINGS, INC.

FILED
Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90411 042 ***150.00

Principal Place of Business Mailing Address . '. ““‘33“ o~
4405 W. HWY 40 4405 W. HWY 40 o Q .

OCALA, FL 34482 OCALA, FL 34482 e

s T s IR RPN
HeS W, Wghosay 40 | 481C W Hghuray 40

Suite. Apt. #, atc. ‘ Suite. Api. #,etc. 04202006  Chg-P CR2E034 (11/05)
ity & State ity & State 4. FEI Number Applied For

6 C,C\_lc. PL- d C&/\.C\ \ C 11-3674584 Not Applicable

32 'ﬁqq 2 Coﬂ‘g A %} qq(“ 2 Dotjt r{ A 5. Certificate of Status Desired (| gi';iaf:éﬁ""a'

6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
ORTIZ, GEORGE
1515 E. SILVER SF_’RlNGS BLVD. Street Address (P.0. Box Number is Not Acceptable)
SUITE 128 L E
OCALA, FL 34470 .5
- q:/ City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisisted agent and titk if applicable {NQTE Rogistered Agent signatury 1eguired whan rginzlating} DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0 AddedtoFees
10. OFFICERS AND DIRECTORS -, 11, ~ ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME OP  #a:% 4+ L1 Delete TITLE t;(brunge [ Addition
NAME DEL ZOTTO, LAURA Ao~ NAME
STREET ADBRESS | 4405 W. HWY 40 sTReeT aoDRESS | LFSAIS . HU«F‘-] 40
CRY-ST-2P | OCALA, FL 34482 CAY-ST-7P
TITLE {vs O Delese e %Channe O Addition
NAME DEL ZOTTOQ, LAURA NAME
STREET ADDRESS | 4405 W. HWY 40 smeersoRess | 4S8 W, H‘ﬂ'\‘”ﬁ-ﬂ «0
CITY-ST-2IP OCALA, FL 34470 CITY-S57-ZIP
TITLE T O Delete WILE l;ﬂhange 1 Addition
HAME DEL ZOTTO, LAURA NAME
STREET ATCRESS | 4408 W. HWY 40 smeeraconess | S 18 H’\ah w0
City-57-21P OCALA, FL 34470 CITy-§1-2P
TITLE 7 Delete TILE [J Ghange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-§1-21P
TITLE [ pelete TIILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTy-81-2P
TLE 7 Delete MLE {J change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 1P CITY-S1-2P

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trug gad 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 or trustee empowesdd toWxecute this report ag required by Chaper 607,

changed, or on an attachment with gp address, wiyh ail othdr like empowered.

SIGNATURE:

Florida Statutes; and that my name appears in Block 10 or Block 11 it

dha ot 362_261- 20

" O?IGM OFFICER OR DIRECTOR

Dais Caytime Phone ¥




