2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am

DOCUMENT # P03000078937

1. Entity Name

LAND RECOVERY INC.

Secretary of State

(03-02-2006 90005 031 ***150.00

Mailing Address

26115 65TH AVE E
MYAKKA CITY, FL 34251

Principal Place of Business

26115 65THAVEE
MYAKKA CITY, FL 34251

DO NOT WRITE IN THIS SPACE

R ACR LR AT G

02222006 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
56-2382415 Not Applicable
. . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

6. Name and Addrass of Current Registered Agent

OWENS, JOHN
26115 65TH AVE E 15,
MYAKKA CITY, FL' 34251

Py w

DO NOT WRITE
IN THIS SPACE

8. The above named enlity ubmils this slatement for the purpose 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

Sgnaturs. lyped or pum_s‘h'nag\a ol registared aganl and litle i applicabla.

(ROTE: Registered Agenl signalure reguired when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Eleclion Carﬁpaign Financing

$5.‘00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS [

TITLE D

NAWE OWENS, JOHN M

STREET ADDRESS | 26115 65TH AVE E
CITY-S7-2IP MYAKKA CITY, FL 34251

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TINLE
NAME
STREET ADDRESS
CITY-Si-2P

TITLE

NAME

STREET ADDRESS
CITY-51-2iP

TILE

NAME

STREET ADDRESS
CITy-57-21P

TILE

NAME

STREET ADDRESS
CITY-57-2IF

DO NOT WRITE
IN THIS SPACE

supplied wit
ntal regonAs lrue and

12, | hereby certify that the informati
indicated on this reporl or supde

changed, ¢r on an attachment addr s, with all ofpfr like empowered.

is fifwg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. { further centify that the information
ccurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
Bnpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Deylime Phone #




