-

~° 2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000060485

May 02, 2006 08:00 AN
Secretary of State

1. Entity Name

WORLD LAND CORPORATION

Principa) Place of Business Mailing Address

373 BALOGH PLACE PO BOX 917511

SHITE 1 LONGWOOD, FL 32791 S

LONGWDOD, FL 32750 US

DO NOT WRITE IN THIS SPACE

il

BRI AEL

04272006 = No Chg-P CR2EQ34 (11/05)
4, FE| Number Applied For
NOT APPLICABLE Not Applicable

O $8.75 Additional

5. Certificate of Status Desired h
Fee Requirad

8. Name and Addrass of Current Registered Agent

DISCOVERY GROUP INC.
373 BALOGH PLACE
SUITE 1

LONGWOOQD, FL 32750

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglstered office or ragistared agent, or both, In the State of Fiorida, 3§ am Familiar with, and acoept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed nams of regizierod agant &ndd titta +f appicabla,

(NOTE. Ragisterac Agnnt sig

BGured whon 0 DATE

FILE NOWTI FEE I8 $150.00

After May 1, 2008 Fae will be $550.00 Trust Fund Contribution.

8. Election Campalgn Financing

$5.00 May Bs
O  Added o Fens

10 OFFICERS AND DIRECTORS |
TILE DE

NAME MOORE, LARRY D

STREET ABORESS | 373 BALOGH PLACE
CiTY-37-ZF LONGWOOD, FL. 32750
TLE BVPT

HAME MOQRE, ARIC H

STRIET ADDRESS | 815 DELAWARE AVE
CITY-5t- 2P LYNN HAVEN, FL 32444
I Ds

NAME HASKINS, KRISTEN F
STREETADERESS | 910 DELAWARE AVE
CITY-ST- 22 LYNN HAVEN, FL 32444
TITLE

HAME

STPEET ABDRESS

ITY-ST-2P

TILE

NAME

STREET ADDRESS

CITY-ST-2IP

THILE

NAME

STALET ADBRESS

CITY-51-ZF

0000558933
05/17/08-80116-014 150,00

DO NOT WRITE
IN THIS SPACE

12. 1 hereby cartify that the information supplied with this filing does nol qualify for the exemptions contained In Chapter 113, Fiorida Statutes. § further certify that the information
indicated on this raport or supplemeriai report Is irue ano accurale and that my sigratire shalt have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or tustee empowerad 1o execute this report as required by Chapter 507, Florlda Statutes; and that my name appears in Block 10 or Block 31 if

address, with all other iﬁ empowered.

changad, or on an attachmeant with

SIGNATURE:

FGMATURE AND TYPED OR m‘IED RAME OF 3IGNING OFFICER OK DIRECTOR

4270

Daytine Phone #




