- FILED
2006 FOR PROFIT CORPORATION Feb 27, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

TRADD LAND, INC.

Principal Place of Business Maiting Address

1101 NORTH LAKE DESTINY ROAD 1107 NORTH LAKE DESTINY ROAD

SUITE 475 SUITE 475

MAITLAND, FL 32751 MAITLAND, FL 32751

A e AR
Suite, Apt. #, alc. Suite, Apt. #, atc. 02202006 Chg-P CR2E034 (11/05)
City & Stata City & State 4. FEI Number Applied For

54-2112376 Nat Applicable
Zip Country Zp Country 5. Certificats of Status Dasired O Seaeges Addlu?nal
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

) Name
CORPORATION SERVICE COMPANY

1201 HAYS STREET Strest Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

o City FL ! Zip Cods

. Tha above named enlity submits this statement for the purposa 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
' Signature, typed OF pnnied name of reg:sterad agam and lite if apphcable INQTE: Registerec Agent signature required when reinstatng} DATE
FILE NOW!Y! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe

After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVTS O pelete TIMLE [J Changa (] Addilion
HAME BLACK, RONALD W NAME
STREET ADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADORESS
CITY-ST-2IP MAITLAND, Fl. 32751 CITY-ST-ZIP
TITLE D 1 oelete TME [V Change [ Addition
NAME BLACK, RONALD W NAME
STREET ADDRESS | 1101 NORTH LAKE DESTINY ROAD, SUITE 475 STREET ADDRESS
CITY- 7. 21F MAITLAND, FL 32751 CITY-ST-7IP
TILE O Cetete TME [ Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S1-2P CaTY-ST-21F )
TITLE O Delete TITLE [ Change  [F Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciry-81-2P
MLE [ Delete TALE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-5T-2P CIrY-ST-2IP
e O Detere TMLE [ Change () Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

12. | heraby cartify that the information supplied with this filing doas not qualily (or 1he g
indicated on this report or supplemental report is true and accurate and thal sry-gi
of the corporation or the regeiver or trustee empowered 10 executa thig (@
changed, or on an attachment with an address, with all othar like empdwerg

gined in Chapter 119, Florida Statutes. | further certify thal tha inlormation
g me legal effect as il made under oath; that | am an cfficer or director
Plorida Statutes; and that my name appears in Block 10 or Black 11

SIGNATURE: Ronald W. Black T : 2-99-08 (407) 582-7700

SIGNATURE AND TYPED OR PRINTED' N Date Daytsre Phona 4




