2006 FOR PROFIT CORPORATION FILED
. .. ANNUAL REPORT

DOCUMENT # P04000077462 Apr 24,2006 08:00 AN
1. Enity Neme Secretary of State
INDIAN CREEK LAND COMPANY

Principal Place of Business Mailing Address

6700 S. FLORIDA AVENUE, SUITE #1 P.0. BOX 7220

LAKELAND, FL 33813 LAKELAND, FL. 33807

=1 (AR A AR

02212006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =Ty Roped P

34-1904976 Mot Applicabla
] . $8.75 Additional
5 Cerlificate of Status Desired ji] Fes Raguired

6. Name and Address of Current Registered Agent

YELNICK, SUZANNE E
€700 8. ?LOR]‘DA AVENUE, SUITE #1 Do NOT WR'TE

LAKELAND, FL 33813 IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changing its regisisred office or registered agent, or bath, in the State of Florida. { am familiar with, and accept
the whligations of registared agent.

SIGNATURE -
Signatirs, typad or priniad name of registered agem and twa # applicabie (OTE Ragistered Agent signaiure required whan reinstating) Dare
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Feas will be $550.00 Trust Fund Contribution. O Added o Fees
10. OFFCERS AND DIRECTORS | | T
TMLE P
NAME YELNICK, SUZANNE £
STREET ADURESS | PO BOX 7220
oITY-51-2P LAKELAND, FL. 33807 7
e LOO00NE2E41T '
NAME HE e S TR~B0074-003 15000
STREET AUDRESS
CITY.ST-2IP
TME
NAME

ameap DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
Ciry-51-2IP

TMLE

NAME

STREET ABDRESS
CITY-ST-ZF

TLE

HAME

STREET ADDRESS
CITY- ST- TP

12. [ hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 118, Florlda Statutes. | further certify that the iformation
indicated on this report or supplemental repart is frue 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 corporation or the receiver of Lrustee empowared to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 171 i

changed, or on an attachment with an address, with all other fike empowered. -
SIGNATURE: 4-(9-0b  S63-647-5123
Daytme Phone #

AND TYPED OR PRINTED NAME IGRING QFFICER DR DIRECTOR

o = —



