2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 17,2006 08:00 AM
Secretary of State

DOCUMENT # P03000034545

1. Eatity Name
EASTLAND CORPORATION

Waiting Address

200 CENTRAL AVENUE, SUITE 2300
TAMPS, fL 33701

P
Principal Place of Business

200 CENTRAL AVENUE, SUITE 2300
ST. PETERSBURG, FL 33701

DO NOT WRITE iN THIS SPACE

AR R

012062006 No Chg-P CR2E034 (11105)
4. T8 Numbes | Japolied For _}
54-2106049 Nat Applicatie
: $8.75 Adatianat
S, Certificate of Status Dasired 03 Fee Raquired

8. Nama and Addrass of Current Rogistered Agent

DODSON, J. THOMAS
13361 ATLANTIC BLVD.
JACKSONVILLE, FL 32225

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils s statement for the purpase of changing its registesed offics or
the ohligatians o registered agent,

SIGNATURE

{eglsta(ed agant, or bolt, 0 the State of Florida. 1am tamiliar with, and accept

\
h

Mgratud, typad or printed nxme of fepisitred sgent and Wie i appiicadls,

{NOTE: Aegtersd Apen sigrature reaquired when ramsiatiog]

DATE

3. Efection Campaign Financing

FILE HOWT! FEE 15 $150.00 Trust Fund Coctriation.

Aftar May 1, 2006 Foo will be $550.00

. $5.00 MayBe
Added to Fees

o O0GTE1 IGO0
04/23/05-80055-603 150.00

OFFICERS AND DIRECTORS

T ]

10.

NME

HAME

SIMLET ADDRESS
Y -ST-0IF

D

DODSON, J. THOMAS

13381 ATLANTIC BOULEVARD
JACKSONVILLE, FL 32225

IRE

HAME

SIMEET ABDRESS
Gire-gt-ar

THE

NAME

STRLET ADDRLSS
Y -s1-ae

I

HRE

NAWE

STEET ADDRLST
Giry-§1-ar

WE

NAKIL

STREET ADDRESS
UN-57-pr

une

NAME

SIRELT ADIREGS
- ST-219

DO NOT WRITE
IN THIS SPACE

changed, or on an attachmen! with an addrass, with ail ofher tke empowered.

12. I heraby cernify that the information supplied with this fiag daes oot qualily for he exemplions contained in Thapier 119, Fiordda Slates, 1 lutther cedily thal the information
indicated on this repart or supplamental repart is irue and accurate and that nty signature shafl have the same lagal elfect as f made under oath; tat 1 am an afficer of direcior
af [he corporation of the receiver ar kustes swmoweses 1o sxecute this report as required by Chapier' 807, Flofida Slatutas; and that my name appears mn Block 10 or Glack 11l

T, Thom

SIGNATURE: MM—'

SIGRATURE AND TYPED DR SZNTED NAME OF SUSMING OFFICER OR DMECTOR

For/ /327 - 2665

d'_'f b& a/5a "




