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FLORIDA DE
Glenda E. Hood
Becretary of State

July 15, 2005

LAWRENCE H FORKS
22318 ST W
JACKSONVILLE, FL 32208

SUBJECT: THE LAND TRUST AND DEVELOPMENT CORPORATION
Ref. Number: P04000162750 ' :

We have received your document for THE LAND TRUST AND DEVELOPMENT
CORPORATION and your check(s) totaling $35.00. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain written acceptance by the registered agent, (i.e. "l
hereby am familiar with and accept the duties and responsibilities as registered
agent for said corporation/iimited liability company*); and the registered agent’s
signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6927.

Tracy Smith
Document Specialist Letter Number: 105A00046794

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



STATEMENT OF CHANGE OF REGISTERED OFFICE OR REGISTERED AGENT OR BOTH
FOR CORPORATIONS

Pursuant to the provisions of sections 607.0302, 617.0502, 607.1508, or 617,1508, Florida Statutes, this
statement of change Is submitted for a corporation organized under the laws of the State of
in order to change its registered office or registered agent, or both, in the State of Florida.
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5. The name and street address of the cutrent registered agent and registered office on file with the
Florida Department of State:
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The street address of its re%istered office and the street address of the business office of its registered agent,
as changed will be identicdl.
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1 hereby accept the appointment as registered ggent and agref io act in this capacity,

I furthér agree 1o comply with the provigions ofgl{ statutes relative to the proper and comflete performarce

f{f my dyties, and I am g&vmﬂiar with gnd accept the obligation of :y position as registered ageny, Or, If this
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If signing on behalf of an entity:

(Typed or Printed Name)

* % * FILING FEE: $35.00 * * *

MAKE CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION OF CORPORATIONS, P.O. BOX 6327, TALLAHASSEE, FL 32314



