2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

‘ FILED
DOCUMENT # P04000044354

1. Entity Name

FLORIDA STATE LAND COMPANY

Mar 02, 2006 08:00 AN
Secretary of State

Principai Place of Busmess

208 RIVERBEND COURT
LONGWOQCD FL 32779

Mailing Address

208 RIVERBEND COURT
LONGWOQD FL 32779

RN R

2. Prncspal Place of Businass 3. Mailing Adgress
Suite, Apl. #, elG, Suite, Apt. # eic 1st MOORE CR2E024 {10/05)
Tty & State Cay & State 4. FEI Number [ [Apptied For
o f"_:]ﬂg_qzas [ [Nc: Applhcable

- ; '

Zip Country zp Eauntry 5. Cerificate of Status Desired O $8.75 Additlonal
Fes Required
8. Name and Address of Current Registered Agent 7. Nameand Adcrress of New Registered Agent
Name

gég%sl\liggégngl éOURT treat Address (P O Box Number s Not Accepré%le) T
LONGWOOD FL 32779 C—— e —

FL ! Zip Code

City

3. Tho above named erfity submits Iis statement for e purposs of changing its reg-sterad oiice of registared agent, or both, i the Stale of Florida. { am [amiar with, and accapt
the othigations of registered agent.

SIGNATURE

Sigratare, lyped o priote name of regiered agent and Tilic 1 apgieAki tNOT‘fi.iHcgrslered Ager Honalur® rerpred whan m«nszahngj'

$5.00 mayBe
Added o Fees

FILE NOW!!! FEE IS $150.00
- After May 1, 2006 Fee Will Be $550.00 .
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Conuibution. [

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TTLE PST D Delete TILE ! h?”i?r\i{i'(‘}q%t 1 E D Change D Addition
NaME KINGSLEY, ERIN J HAME el rﬁ:'..qh AN 1O

SIRFE T ADDRESS | 208 RIVERBEND COURT STREET ADDAESS 1314, - RO049-002 150, 0
ohy-sT-20  LLONGWOOD FL 22779 CITY-S1- 2P

T Oodete § wc Cichange [ Additon
NAME HAME

STREET ADDRESS STAEET ADDRESS

CilY-87 2P CHY-5T. 2P

1w 3 baete nr O Chanys pdrnes
NAME NAME

STREEM ADDRESS STREEY ADDRESS

CTY-ST. 2P CHY-ST-2F

THLE [ Cetete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-2IP CITY-S1-2IP

TITLE 1 oetere THLE O Change [ Adiie
HAME NAME

STREFT ADDAESS STREET ADDRESS

CIY-5T-2IF LY-51- 2P

1A 7 petete TITLE M Change [ Auditic
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-21P GiTy-8T1- ZiP

12. | hereby cerify thal the informaton suppled with this Hing does not quakty for the exemptior;;comalned n Seciion' 119, Florida Statutes 1 further cerbfy that the information
indicated on this report or supplemental reporl is true and accurate and that my signaiure shali have the same fegal effact as If made under oath, that | am an officer or directar
ot the corparation o the recewer of rusies empowered o execuie this report as requersd by Chapter 607, Flonda Statutes; and that my name appsars in Block 10 or Biock 11

if changed, or on an atiachmept,with an address, with all other like empowered. 0, 7’_

SIGNATURE: : AL @%ﬁi’g&é/ LS Sar

SIGNATURE ARD m)rb oR PRYN'TED}ME oF ;I}ﬁ!ma OFFICEA OR DIRECTOR Dayime Phons #




