FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000104188 04.96-2006 90904 035 ***150.00
1. Entity Name
LAND WORX, INC.
Principal Place of Business Mailing Address Guue -
2315 BEACH BLVD. 2315 BEACH BLVD.,
SUITE 201B SUITE 201B !
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32250 US
P v FSRIREAERBRL VKRR
5"5‘1@&2;&'_‘“' 205 Sgr"" ”“_e_m' . 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1359227 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg, ;glﬁfﬂ“o“al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, MICHAEL P
2315 BEACH BLVD. Street Address {P.0. Box Number is Not Acceptable)
SUITE 201B
JACKSONVILLE BEACH, FL 32250
City FL l Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or boin, in the State of Florida. | am familiar with, and accept
the obtigations of registered agent.

SIGNATURE
Signature, typed or printed name o registerad agent and Lde if applicadla, (NOTE: Reg/starad Apant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Eiection Campaign Financing $5.00 mayBe
After May 1, 2008 Foe will be $550.00 Trust Fund Centribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND BIRECTORS IN 11
TTLE P 0 Delete TILE Mhange [ Addition
NAME STEELE, ALLEN J NAME A .
STREET ADDRESS | 7174 RAMOTH DR srezroness | ANES Gead Blvdk ,54-!- oz
cr-st-zr | JACKSONVILLE, FL 32226 CITY-ST-271 Ay dadwavile Geacda R i 3150
TITLE ST O Detete TTLE mhange ] Adaition
HAME WILLIAMS, MICHAEL P NAME
STREET ADDRESS | 3808 MICHAEL'S LANDING CIR sweeraonvess | 2315 Beacks Give t She 202
civ-s1zp | JACKSONVILLE, FL 32224 ov-st2e | fadesoavi\e beadh, GL PO
TITLE 3 pelete TITLE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2p CITY-ST-2IP
TITLE O oelete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-21P CITY-ST-2IP
TMLE [ oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CHFY-ST- 7P CITY-ST-2IP
TITLE O Delete nTLE A change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2p ) CIrY-S1-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is ] nd accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corporalion or the receiver or rusteeampo to execute this reperl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with ag a nRl other Jike empowered.

SIGNATURE:

.
SIGNATURE AND TYPED OR PRINT SIGNING OFFICER OR DIRECTOR




