.o FILED
2006 FOR PROFIT CORPORATION Jan 12,2006 8:00 am

ANNUAL REPORT _ Secretary of State

1. Entity Narme

AMERICAN HOME & LAND SALES, INC.

Principal Place of Business Mailing Address v

8670 JUNIPER RD 8670 JUNIPER RD 40000785

OCALA, FL 34480 OCALA, FL 34480

> P s R GO
Suite, Apt. #, etc. Suite, Apt. #, etC. 01072006 Chg-P CR2E024 (11/05)
City & State City & State 4. REI Number Applied For

ch' A X 0(40 Not Applicable
2ip Country 7ip Country 5. Certificate of Status Desired O ?i'g;lﬁ:’:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent

Name

DOREEN, GOLINO

8670 JUNIPER RD Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34480

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaliomister 0 Aagent. (
SIGNATURE el ! 7}0{0

Signature, typed okgvnad_\fam of regisiared sgen and tle if applicable, (NOTE: Registered Agent signalure required when reinstating} DATE

- Do _ o

FILE NOW!I Fﬁ’E 1S $150.00 8. Election Campaign Financing $5.00 Moy Be
" After May 1, 2006 Fb,é'W“l be $550.00 Trust Fund Contribution, a Added to Fees
10. - . - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN, 11
TITLE P r’, % Delete TITLE ‘v’a—&s\au,,:l- \ Ceo 3 Change Mdition
NAME GOLINO, DOREEN NAME Roeeen (ool ro
STREET ADDRESS | PO BOX 3685 STREET ADDRESS. | S52en ) o) R
omy-s1-zP | BELLEVIEW, FL 34421 CiFY-ST-2IP OCcpo. LB deldd
TITLE EVP O Delete TITLE [ change [ Addition
NAME CONROY, VERONICA NAME
STREET ADDRESS | PO BOX 3685 STREET ADDRESS
CTY-S1-2IP BELLEVIEW, FL 34421 CITY-ST-ZIP
TITLE O oelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CilY-ST-2P
TILE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ciTy-ST-21p

12. I hereby certify ihal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on ihis report or supplemental report is true and accurate and that my signature shail have the same legal eftect as if made under oath; that | am an cliicer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmept wilh a addless.)vilh all other like empowered.
SIGNATURE: 6 )d&ﬁﬂ/l«(b \”!\Oto A83-T3a.73 00

SIGNATURE AND TYPED OR PRINTED MAME CF SIGNING OFFICER OR DIRECTOR © Date Daytrme Phone #




