2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2006 8:00 am

DOCUMENT # P04000131341

1. Entity Name

LONGVIEW LAND, INC.

ecretary of State

04-27-2006 90160 008 ***150.00

Principal Place of Business Maifing Address

126 LEYDA BLVD P.0. BOX 721 QU;U VDJyr+~

E PALATKA, FL 32131 HASTINGS, FL 32145

R o 77— (IR R O

| PO By 12
Suite, Apt. #, sic. Suite, Apt. #, etc. 04232006 Chg-P CRIED34 (11/05)
City & State ty & State ‘}_ \;z_ / 4. FEI Number Applied For
ﬂa ! /’)45 20-1920188 Not Applicable

ap Country 3%_ [ L[v S HWS ,4 5. Certificate of Status Desired O ?:';immr’“a'

8. Name and Address of Current Reglistared Agent

7. Mame and Address of New Registered Agent

HANSFORD, DONAL® R
126 LEYDABLVD ¥
E PALATKA, FL 3213

Name

Street Address (P.O. Box Number is Not Acceplable)

City

FL | Zip Code

8. The above named enlity ubmits this statemant for the purposa of changing its registered office or registarad agent, or both, in the State of Florida. | am familiar with, and accept

ihe obligations of registefed agent.

SIGNATURE

Sigratune, typed o printed rame of

wgent and ttle &

{NOTE: Registorad Agent signaturs required whan reinstatng) DATE

. FILE NOWIlIl FEE IS $450.00
" After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE PD [ Detete TME O crange [ Addition
NAME HANSFORD, DONALD R NAME

STREET ADDRESS | 126 LEYDA BLVD STREET ADDRESS

CIY-S7-2P E PALATKA, FL 32131 CITY-S1-2°

TMLE vD O oelete TTLE O crange [ Addition
NAME HANSFORD, JOSEPH T NAME

STREET ADDRESS | P.O. BOX 1514 STREET ADDRESS

CrY-ST-TP WAYCROSS, GA 31502 CITY-ST-2P

TILE STD O pelete TITLE [Jcrange [ Addition
NAME HANSFORD, MARGARET E NAME

STREETADDRESS | 126 LEYDA BLVD STREET ADORESS

Ciry-ST1-8p E PALATKA, FL 32131 CITY-ST-2IP

TE O Detete Tme O Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-S1- 79

TITLE 0 Delete TME [ Crenge [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1-2P CHY-ST-ZP

TILE O Delete TMEe [ Change [ Addition
NAME NAME

STREET ADORESS SFREET ADDRESS

CITY-SE-ZP CITY-ST-BP

12. | hereby cerulerhat the information supplied with this fili
s report or supplemental report is true a

indicated on

SIGNATURE

goas not guality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shalt have the same legal aftect as if made under oath: that | am an officer of director
of the corporation or the receiver or trustee ampowered to executa this repon as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 1
changed, or on an attachment with an address, with all other like empowerad

(A
%Wé’ W _MargaretE. anS‘Fod Y2400 %i?!%

Block

mmmﬂﬂ:nlim‘

Deytimét Phone &




