FILED
2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000136274 03-28-2007 90011 004 ***150.00

1. Entity Name

ALAN'S LAND CLEARING, INC.

Principal Place of Business Mailing Address 4 U U q J q ‘ d

6106 STAFF RD. 6106 STAFF RD.

CRESTVIEW, FL 32536-4306 CRESTVIEW, FL. 32536-4306

R VAR
Suite, Apt. #, etc. Sutle, Apt. #, eic. 02262007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For

37-1479910 Nol Applicable
<ie Couniry “e Country 5. Certificate of Staws Desied (] gi—;esqa::‘;“‘"‘a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name

ROGERS, RICHARD A
6106 STAFF RD. Street Address (P.0. Box Number is Not Acceplable)

CRESTVIEW, FL 32536-4306

City FL | Zip Code

8. The abowvs named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Sigrature, typed ar primed namg of registared agent and biia 1t applicatie, [NOTE Registered Agant tignature reguired when renstalig) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Deete TILE (O Change  [J Addition
NAME ROGERS, RICHARD A NAME
STREET ADDRESS | 6106 STAFF RD. STREET ADDHESS
CiTy-ST-21P CRESTVIEW, FL 325364306 CIrY -ST-2IP
TITLE VT [ Detete TILE [J Change ] Addilion
NAME ROGERS, MELODIE L. NAME
STREET ADORESS | 6106 STAFF RD. STREET ADDRESS
CITY-s1-2IP CRESTVIEW, FL 325364306 CiY-Sr-2tP
THTLE ] Dejee TILE T} Change  [J Additian
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZiP CITY-SI-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2(P
TILE O Delete TMLE {3 Change [ Addition
RAME NAME
STREET ADDRESS STREET ALDRESS
CITY-ST-2IP CATY-ST-21P
THLE [ pelere L [ Change [ Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CIIY-ST-2IP

12. | hereby cerlily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify thal the inlermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal aflecl as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowerad 10 axecule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachmenl with an address, with all other like empowered, %50

~ Kt thard #. Rogers
SIGNATURE: Pehond R Bsc, Prestd ent gers 3-24-~¢2 (82 9487

SICGNATURE AKRD TYPED OR PRINTED NAME OF'@GHNING OFFICER OR DIRECTOR Date: Daywne Pnone ¥




