FILED
2007 FOR PROFIT CORPORATION Feb 16, 2007 08:00 AM

ANNUAL REPORT 2 A 8:00
DOCUMENT # P04000079920 ecretary o1 State

1. Entity Name

P&R LAND CORP.

Prinzipal Place of Business Mailing Address
4581 CARIBOU AVENUE 4581 CARIBOU AVENUE
NORTH PORT, FL 34287 LS NORTH PORT, FL. 34287 US

AR RE R

02122007 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aodied T
20-1144503 Not Applicable

0 $8.75 Additional
Fea Required

5. Ceruficate of Status Desired

6. Name and Addrass of Current Registered Agent

4551 CARIBOU AVE DO NOT WRITE
NORTH PORT, FL 34287 IN THIS SPACE

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

the obligations of regigtered! agent.

7 egistered Agant signature requred when renstaing DATE

SIGNATURE

FILE NOW!! FEE IS $150.00 3. Elacton Campaign Financing $5.00 may Be LOOO0NE 350
After May 1, 2007 Fee will be $550.00 Trust Fund Ceniribution O Acdecto Feas [ 2% AT _;4 _g 11 153,75
10, OFFICERS AND DIRECTORS [
TiLE DP
NAME PLOUFFE, PIERRE G

STREET ADDARESS | 4581 CARIBOU AVENUE
CITY-ST-21P NORTH PORT, FL 34287

THLE Ds

NAME SIBLEY, ROXANNE
STREETADDRESS | 7593 HANCHEY STREET
CITy-§1-21p NORTH PORT, FL. 34287

FITLE
NAME

iy DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
Ciry-§i-2p

TILE

NAME

STREE? ADDRESS
GiTy-57-2P

TILE

NAME

STREET ADDRESS
CITY.87-2Ip

12. | hereby certify that the information supphed with this 1ilin g does not gualify for the exemptions contained i Chapler 119, Florida Statutes . | lurther certfy that the information
indicatad on this report or supplamental raport is true and accurate and that my signature shall have the same legal effect as if fpade unger oath:; that | am an officer or diractor
of the corperation or the recever or rustee empowerad Lo execula this report as required b@/ 60Z, Florida Statutgl, that my name appears in Bkeck 10 or Block 11 if

changed, or on an altachment witk-dn Addrass, with ai! cther like empowere

SIGNATURE:




