2007 FOR PROFIT CORPORATION FILED

1

DOCUMENT # P05000005150 Secretary of State

1. Entity Name

FLAT LAND PROPERTIES II, INC.

Principal Place of Business Mailing Address )
4960 COMMONWEALTH DRIVE 4960 COMMONWEALTH DRWVE
SARASOTA, FL 34243 - SARASOTA, FL 34243

I AR

"' 01082007 No Chg-P CR2EQ34 (11/05)

o,

L ANNUAL REPORT Jan 19, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE  crns

! NOT APPLICABLE Nos Applicable

0 $8.75 addiional

5. Certificata of Status Desired Fee Regquired

6. Name and Address of Current Registersd Agent

W. BARTLETT SCOVILL, P.A. T e N RYT AR e
1605 MAIN STREET T D@ NOT WRITE Co
SARASOTA, FL 34236 : ... INTHIS SPACE ,

i

8, The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, ar both, in the Siate of Florida. | am familiar with, and accept
the obligations of registerad agant.

SIGNATURE

Sigrature, typed Or prntexd niens of ragistered agen] arxs bile il AppRcable (NOTE Regustensd AQan! Bgnalura raquired whin rensiaing) DATE

FILE NOW!I!! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added !c Fees

10. OFFICERS AND DIRECTORS ] s

TTLE P N RN 2y
HAME LLOYD, SCOT B S T S BPEL B S S SR
SIREET ADDRESS | 4360 COMMONWEALTH DRIVE o . . : ’

ofv-s1-2¢ | SARASOTA, FL 34242

TALE
e ons o ooonseRssD .
C T Di/07-BiteR-025 150,00

TILE
NAME

STREET ADORESS e e ‘ . T
onv.gt-ae DO NOT WRITE "
- . Lot fae e RIFTECPE TR A TR st

NAME
STREET ADDRESS ey
Ciny-ST-21P o ) e e e

-+ . INTHIS:SPACE

TITLE
NAME .
STREET ADDRESS R
CITY-S1-2P C e L R T ST

o et Fr wserein . fre
NAME ] : - o . . R

SIREET ADDRESS - . : R
CITy-S1-2P . . B R

12. | heraby certity that the information supplied wilh this filing does not qualily for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated an this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or direclor
of the corporalion or tha receiver or trugles empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with geaddress, with &l other like empowered.

Q53 3-S555~

SIGNATURE: (~17ro7 AA533-558
alaufm}uu TYPE# OR PRINTEDIMAME OF SIGNING OFFICER OR DIRECTOR v Date Daytma Prons #




