FILED
2005 FOR PROFIT CORPORATION Apr 18,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000018505 04-18-2005 90319 024 ***150.00

1. Entity Name

FLORIDA LAND BROKERS, INC.

Principal Place of Business Mailing Address
IACKSONVILE, L 52256 AKSONVILLE, P 52256 30037377
e armall LT

01062005  Chg-P CR2E034 (10/03)

-

Sitboanle FL 20 ob671s6 T

Zip Couniry 2’? ‘? 77 C°””E'yf S— 5. Cerlificate of Slatus Desied ~ [J  $9+79 Addiional
} Fee Required
6. Name and Address of Current Registered Agent 7. Name end Address of New Registered Agent

Name

ALBRITTON, JOHN F Il
3809 MEFK DR Street Address (P.Q. Box Number is Not Acceptable)

JACKSONVILLE, FL 32277

City FL I Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Sgnatura, typod or pantod name of regskonad agesd and bbe | apphcabie. {NOTE: Rogrsierad Agont sgnatung rgueroc whon ranstating) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contritnution. c Added 1o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TC OFFICERS AND DIRECTORS [N 11
TILE D 1 Detgte TmE O change [ Addilion
NAME ALBRITTON, JOHN F Iil NAME
STREET ADORESS | 3808 MEEK DR, STHEET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32277 CITY-ST-ZIP
TTLE 1 Oelete TINLE [3change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P ATy -ST-ZIP
TLE ] Delsle TIMLE 1 change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP  —{~- = = Q civ-srze ) - - . -t
TME 7 Delete TINE [3change 7] Acdition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
TINE Tlpelete ! ME [ chamge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5r1-2P GIFY-ST-7IP
THLE T pelete nne Dchange [ Asdition
RAME NAME
STREET ADDRESS STREET ADORESS
CiFY-ST-2P CITY-ST-2P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empewered to execute this reporl as required by Chapter 07, Florida Statuteg; and that my name appears in Block 10 or Block 11 i




Issued EIN

#f) Internal Revenue Serdicd T

ATTAC
/0 HMENT/ VyD yv—

Page | of |

OEPRRTHENT OF THE TREASURY Diaily

'Federal Tax ID / EI}

This is your provisional Employer ldentification Number:
20-0669456
Today's Dale is: February 02, 2004 GMT

Yok woillregeiver o cembiprntion Tt e B S0 ol witbon filleon dayn

Ther lelter wall adso conlam asclol Bacomlommation fos vour business o
organization,

[ your have input any of e mformation on your application: in error. please wait
soven days and contact the EIN Toll Free area at 1-800-829-4933. Monday -
Friday, 7:20am - 5:30pm 1f ven do not want fo call, please make corrections on
tha letter your receive continming vonr ZIN and retuen it to the 1RS

You may chek on the battnas bhelow for different prind aptions or to fill ot
another Frornn $5-4,

Review and Print Form $5-4 Fill Out Another Form S5-4

Click here to return 1o the Internet Employer Identification Number
landing (start) page.

https://sal.www4.irs.gov/sa vign/issueEIN.do

2/2/2004

-



