2006 FOR PROFIT CORPORATION
ANNUAL REPORT ' '

DOCUMENT # P04000024354 ST
1. Entity Name . V- Cen e .)
L & R LAND DEVELOPMENT, INC.
A
06 JATT PH L: 54
Principal Place of Business Mailing Address e t e
52 SCHOOL RD P.0. BOX 859 AVISiuy. D Uin dnATIONS
EASTPOINT, FL 32328 EASTPOINT, FL 32328 PALLAML SSEE, FLORIDA
s e s DARUACARESEAU A R R
Suite, Apl. #, etc. Suite, Apt. #, etc. 112006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-0718648 Not Applicable
zp Country Ze Country S. Certificate of Status Deslred (] ?g'gg’q L'?i?:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RICHARDS, RANDY G

52 SCHOOL RD Street Address (P.O. 8ox Number is Not Acceptable)
EASTPOINT, FL 32328

City FL ] Zip Code

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

SIGNATURE
Sigrature, typed or printéd name of regisisred agent and tite if applicable. (NOTE: Ragistarad Agent signature required whan rainstaling) DATE
FILE NOWI? FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Ceontribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE D I Delete TITLE e _ OJChange [ Addition
NANE RICHARDS, RANDY G NAVE RIS 4 1 31827
STREET ADDRESS | P O BOX 850, 52 SCHOOL RD STREET ADDRESS /256 --01002--002  #%150,00
CITY-ST-2P EASTPOINT. FL 32328 CITY-ST-2IP
TITLE D [3 Delete TITLE {JChange ] Addition
NAME RICHARDS, LINDA B NAME
STREET ADDRESS | P O BOX 858, 52 SCHOOL RD STREET ADDRESS
CITY-ST-2IP EASTPOINT, FL. 32328 CITy-57-2IP
TITLE O velete TITLE [JcChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY.ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-ZIP ciry-sT-2p
TITLE O pelete TITLE Cchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF Y- ST-7IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatules. ) furiher certify that the information
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmepkAth an address, with ail other like empowered.
/25“—4{/ <,
SIGNATURE: #l== M

SIGNARIREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Dayiime Phons #




