FILED

Apr 27,2006 8:00 am

2006 FOR PROFIT CORPORATION
ANNUAL REPORT ecretary of State

04-27-2006 90207 030 ***150.00
DOCUMENT # P05000005943

1, Entity Name

I - LAND INVESTMENTS, INC.

Principal Place of Business Mailing Address “ “ B? qgs

7140 N 9TH AVE 7140 N 9TH AVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504  US .
T R IECERATEA NIV
Suite, Apt. #, etc, Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
.;20 ‘2/%3’70 3—- Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired | geaegesq t‘:"_’g;”""a'
€. Name and Address of Current Registered Agont 7. Name and Adaress of New Registerad Agent
Name . . .
BRAINARD, LANIE LEI Brainard, Lan)e Aes
4260 HWY 90 Street Address (P.0. Box Number is Nol Acceptable)
APT #74
PACE, FL 32570 Y3940 [Flevanser Ave
City Zi
Cull freeze FL | P58%5¢ 3

8. The above named entity submits this statems i shgnging its registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
e

{NOTE" Reqisterod Agent signature required when renstating)

N

FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 0 $5.00 May e

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 11
TinE P O Detete THLE =] . . Wchage [ adoition
NAME BRAINARD, LANIE L NAME TRraimnar J , kan e Lei
STREET ADDRESS | 4260 HWY 90 #74 SREETARESS | Y D Alaxan dev Are
orv-sT-ZP | PACE, FL 32570 oSt | pul{f Rrecze FL 30563
Tine O pelete TITLE i O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-$i-1P CITY-ST-2IP
TIME O Delete TILE [ Change [ Addition
NARE NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TLE [ thange  [J Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§1-217
TIME O delete e [Cchange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-83-21P CITY-ST-ZIP
TITE [ Delets Tk DO Change {7 Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-87-2IP

12. 1 hereby certify that the informatien supplied with this filing does not qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accuratg and that my signature shall have the same legat effect as if made under cath; thal | am an officer or director
of the corporation or the receiver or trustee ermy e this required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 71 if

changed, or on an attachm ith an ad

SIGNATURE: X =32 — X Zi,f’,/bw

smzﬁmr_ TYPED OR ;;Jnin NAME OF SIGNING GFFICER OR DIRECTOR

empowerad.

Dayume Phone #




