2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ ... Jan 29,2007 08:00 AM
DOCUMENT # P03000145731 B Secretary of State

1. Entity Name
LAND PLANNING SYSTEMS, INC.

Principal Place of Business B ) Maiiiﬁg Address ]

201 SW PORT ST. LUCIE BLVD, 201 SW PORT ST. LUCIE BLVD.
STE. 203 SIE. 203

PORT SAINT LUCIE, FL 34084 PORT SAINT LUCIE, FL 34984

~—————————=— [T

01102007  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE o Appied For

20-0408580 Not Appiicable
5. Certficate of Status Desited [ ?g;?q Addiionsi

6. Name and Address of Gurrant Registered Agent

gg‘% !évg-;%\g'NST LUCIE BLVD. DO NOT WRITE
PORT SAINT LUCIE, FL 34086 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing ks régistered office o registered agent, or bolly, In the State of Fiorlda, 1 am Eamillar with, 2 accept
the obligations of registerad agent. ’

SIGNATURE

Sigrature, lypst or pinted name of ragisiered agent and Wa if appiicable DUOYE. Regiderad Agent signature required when reinsmiing) j DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae wil bs $550.00 Trust Fung Condribution, [0  AddedtoFees
10. OFFICERS AND DIRECTORS i - -
HE opP ) o
NAME BALL, STEVEN
STREEY ADORESS | 1842 SE MANTH LANE i e
gv-st2r | PORT ST. LUCIE, FL 34983  HDONRUEISEDE
e oV ' I 20007 -80018-008 150,00
HAME BALL, JEANNE
SIREET ADDRESS | 1842 SE MANTH LANE
CITY-8T-28 PORT 57. LUCIHE, FL 34983
e T
NANE

stz DO NOT WRITE

i S | - IN THIS SPACE

NAME
STREEY ADDRESS
City-St-2r

e
HAME
STREET ADORESS i
CY-ST.7p

TRE

NAME

STRELT ADDRESS
G- 87-5P

12. | heteby cerii%;hat ihe information suppfied with this filing does nat qualify Tor ttie exemptiofic contained in Chapter 118, Florida Statutes, | further certify that the information
indiceted on (ks repart or supplemental report is Fue and accurate and that my signature shall have the same legal effect as If made under calh; that t am an officer or direcior
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in Block 10 or Block 11 i

SIGNATURE: ittt _Z
T SIGRATORE ARD TIPED G PRINTCD HAME OF SIGKING OIFIGER OR DIRECTOR

Dz Phone #

changed, of on an attachment with an address, with all other like empowered. )
@?7«- el STEREM B4LL fl"’/ 67 770-786°7%
- Date

l



