2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P03000152046 RN
1. Entity Name 3 g E.,” E %j
LAND SURVEY RESOURCES, INC. '
06 JUR-T A 8: 56
Principal Place of Business Mailing Address . o reeey s A -
3400 U5 15 STE F 3400 US 1 S STEF wRERIIARY OF STATE
STAUGUSTINE, FL 32086 ST AUGUSTINE, FL. 32086 _ ALLANASSEE, FLORIDA
. i
2. Principal Place of Business 3. Malling Address ““"II“H |I[|| N[' II||| I||N Illll "Il |1ﬂ| |[I|| I Iml HHII‘ || l"l
Suite, Apt. #, etc. Suite, Apt. #, elc. 05262006 Chg-P CR2E034 {4 1105)'
City & State City & State 4. FE! Number Applied For
20-0506296 Not Applicable
ap County Zp Country 5. Certificate of Status Desired ~ [] .?f,;fq Addtional
8. Nameo and Address of Current Reglstered Agent 7. Natme and Address of New Reglsiered Agent

Name

ELSON, JAMES D

3400 US 1S STEF Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086

City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE P ot
Signature, typed of WWWW and ttla if applicabie, {NOTE: Regestered Agemt sigr required wh ) DATE
8. Election Campaign Financing $5.00 MayBs
Amendod AR5 $61.25 Trust Fund Contribution. 1 Added to Feas
y A
10. OFFICERS AND DIRECTORS . ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 13/
TME PRES [ Desete TITLE [A 2y - ,%/Mf [1 Ghange Mdd‘ninn
NAME ELSON, JAMES D NAME
STREETADDAESS | 3400 US 1 SOUTH STE. F STREET ADDRESS W /; ; f[%ib Pl L~
cmy-s-2¢ | ST. AUGUSTINE, FL 32086 CY-51-2P /.,:504,, crestiare. st 37072
e SECT O Delte EE " 7 ’ F1Change [ Acdiion
NAME SHERMAN, ROBERT G NAME
STREETADDRESS | 3624 CRAZYHORSE TRAIL STREET ADDRESS
cry-51-zP | ST. AUGUSTINE, FL 32086 CITY-5T-2P
TME 1 Detete TIME [ Change [ Acdttion
NAME RAME
STREET ADDAESS STREET ADDRESS
cTY-87-2p _ f orr-si-ze . - -
1 me 7 etete TME [JcChange  [7] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-57-20 CIY-5i-2P
e [ Delete TILE [ Change [ Adtition
NAME NAME
g STRET ADORESS SOO0TE3ISES05
-T2 oy-§T-zp QEA005~—0104 1 --010  #%51 .25
e [ Detete THLE [Jchange [ Addition
NAME NAME CQC/ 0 /2
STHEET ADDRESS STREET ADDRESS .
CAY-ST-27 CiTY-ST1-2P

12. | hereby cedify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florda Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all othet like empowered.

SIGNATURE:&;E D. & é‘/z'@/fag!é God 1974250

AND TYPED OR PRINTED NAME OF 3IGMING DFFICER OR INRECTOR Daytrne Phone #
U




