2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Jan 13, 2006 08:00 AM

DOCUMENT # P03000042510 . Secretary of State
AG LAND MANAGEMENT, INC. - -

Principal Place of Business Meailing Address

32946 TYNDALL RD 32946 TYNDALL RO

ZEPHYRHILLS, FL 33544 ZEPHYRHILLS, FL 33544

NIRRT AR RO

01082008 No Chg-P CR2ED34 (11/05) '

DO NOT WRITE IN THIS SPACE — —

!

020887289 Net Applicable
. ; $8.75 additional
5. Certificate of Status Desired [ Fes Required

6, Name and Address of Currant Ragistersd Agent

E50a8 TYNDALL KD DO NOT WRITE
ZEPHYRHILLS, FL 33544 lN THIS SPACE

8. The above mamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printsd name of registared agent and tile # applicable {NOTE. Ragistared Agent signature required when reinstatiag) DATE
: 9. Election Campalign Financing " $5.00 May Be
m.:‘ ]’ksy’!‘?%ggF;&':m‘izg '25050_00 Trust Fund Contribution. . | Added to Fees
10, OFFIGERS AND DiRECTORS |
TE D -
NAME PLAZEWSK!I, WALTER T
STREET ADDRESS | 32946 TYNDALL RD Honoan3geass St
CM-SETP | ZEPHYRHILLS, FL 33544 A8y DB-—éGDED-I} 13 150,00
THLE
HAME
STREET ADDRESS
CY-5T-27 ]
TITLE
HAME

plighetin DO NOT WRITE

o IN THIS SPACE

NAME

STREET ADDRESS
CITY-5T-ZIP l

Tme

STREET ADDRESS
CiTY-5T-2P

TALE
NAME
STREET ADDRESS

LIY-ST-ZP R < . I .

12 Fheraby cerlify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repert or supplemental report Is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director i
of the corporation o the receiver of trustes empowerad o execute this reprort gs raquired by Shapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

changed, or an an attachmept with an address, with all other lik em/p%
SIGNATURE: M [— 9- 0%
AND TYPED OR PRINTED ar SENING OFFICER OR DIRECTOR Date Daytime Phone #




