2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) May 01, 2006 8:00 am

DOCUMENT # P04000104890
DOLUN N Secretary of State
05-01-2006 90317 006 ***150.00
MYAKKA LAND SERVICE, INC.
Principal Place of Business Mailing Address
1900 DARBY ROAD 1800 DARBY ROAD ’ :
SARASOTA FL 34240 SARASOTA FL 34240
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)
_ Ciy & State — . .l Cwy&stae 4. FEI Number Applied For
43-2055869 Not Applicable
Zp Gouniry Zp Couniry 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name andﬁl\ﬁlress of Current Registered Agent 7. Name and Address of New Registered Agent

Name

I;\A;E)%EDSASI&E(¢MRB§§BY R Strest Address (P.0O. Box Number is Not Acceplable)

SARASOTA FL 34240

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure. typed or pr\n\éa name ol regslerod Agen and litle o apphcatie {NOTE Regstared Agenl signalure required when jeinstating) DATE

. FILE NOW'" FE; lS 3150 00. -
- After May 1, 2006 Fée Will Be $550. 00

Make Check Payab!e o Flciﬁda Depanment of State [3

8. Flection Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

o, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TILE [T Change  [] Addition
NAME DARBY, JR, JOEL C. NAME

STREETADORESS | 1900 DARBY ROAD STREET ADDRESS

CN-SIZP  {SARASTOA FL 34240 CITY-5T-2P Saen sove Bl 24240

TILE ] Delete HILE ] Change  [J Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITy-51-71P

TILE O pelete e [ Change [ Addition
NAME NAME L. —
STREETADDRESS T~ ~ 7~ 7~ o STREET ADDRESS

CiTY-ST-2IP Ciry-ST-2IP

TINLE O Delete TiME [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2Ip

WILE [ Delete TILE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 24P CITY-81-2IP

HILE [ Delete e [ Change  [] Aadition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-21P CITY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualily tor the exemptions contained in Section 119, Florida Statutes. | further certily that the infermation
indicated on this report or supplemental report is true and accuraie and that my signature shall have the same legai eftect as if made under oath; thai | am an officer or director
of the corporation or the recejyer or rustee empowared to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachpfelt with an address, with ail otherJke empowered.

SIGNATURE: d(’//ﬂ/ ‘30'-' /W/QDQ/)Q@ QY- IS - Q04

SIENATURE AND TYPED OR PRINTED VME K SIGNING OFFICER GA DIRECTOR Daytme Phang §




