2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P05000007772

1. Entity Name

SOUTHERN LAND DEVELOPMENTS OF AMERICA, INC.

150

FILED
OMﬂ”UPH&m

Principal Place of Business

6815 TUSCAWILLA DR
LEESBURG, FL 34748

Mailing Address

6815 TUSCAWILLA DR
LEESBURG, FL 34748

°bet1AFY r

Ll Illllllllllllllllﬂllllﬂlllil|I|ﬂ||ll| AT

2. Principal Piace of Business 3. Mailing Address
+h
(303 S. $ASF /305 st
Suite, Apt. ﬂ.etc. Suite, Apt. #, elc 04192006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Le’ 17t FL_ Lesbero GC, Not Applicable
2 f_';’ 924 ?" %‘g‘%_ 3 g‘; v, L/ ?T/ Country S A 5. Certificate of Status Desired ] fg-;fmmmm‘

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registored Agent

' LEESBURG, FL

-

WAGNER, KENNETH
6815 TISCAWLILLA DR
748

Name -:S-—O L\ — ?Z‘ r‘. L+(

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

/300 S 87 SF

CWL{(J LJ"Q

FL | 295

=

8. The @ named entity s}
the objigations of registerefi

this sl
ant.

SIGNATURE

mem for the purpose of changing its registered office or registerad agent”or bath, in the State of Florida. | am lamiliar with, and accept

‘f—«/?-—o k

or plintact rame of

egonl and e i spoiCabis.

(NOTE: Ragrsmred Agent signatira required whan reinstatng)

DATE

FILE NOWI! E IS $/50.00
Foe will bo $550.00

After May 1, 200

8. Flection Campaign Financing
Trust Fung Contribution.

55.00 May Be
Added to Fees

0. ] OFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P I TMLE Addition
Qo OoOnTSsTasdy o

NAME WAGNER, KENNETH NAME 0572641 iS‘"Dll 52 g

SIREET AD0RESS | 6615 TISCAWILLA DRIVE STREET ADDRESS 2B I52--005 #4200, 00

CIY.ST-21P LEEBURG, FL 34748 CIFY-57-71P

T VP 3 Delete e Vresdent- ﬂ(:hange ] Adition

NAME KRIETE, JOHN NAME

STREET ADDAESS | 1302 S. 8TH ST STREET ADDRESS

CATY-ST- 2P LEESBURG, FL 34748 R CAY-ST-2IP

TMLE VP ng TILE JChange [ Addition

NAME WAGNER, MELANIE NAME

STREET ADORESS | 6815 TISCAWILLA DRIVE STREET ADDRESS

CIrY-ST1-BP LEESBURG, FL 34748 CITY-ST-2IP

TITLE ] Detete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS j [‘6

CITY-ST-2IP Gy -ST-2IP

e [ ceete e \I*’ O change [ Adition

NAME NAME

STREET ADDRESS STREET ADGRESS

Cmy-ST-2IP CITY-ST-2IP

me O belete TME [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP Pt CITY-§7-21P

12. thereby that the jAlormation Yupp wnth this lllnn does not qualify for the exemptions contained in Chapier 119, Fiorida Statutes. | further certify thal the inlormation
indicated on u‘{:s repog or supplemeptal accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or fhe recaiver or
changed, or an an aftachment with af |

SIGNATURE:

rass, Il other fike empowered.

ris tr
empﬁ/\to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

PRTENAIECFWNGOFFI:ERUHBIEECTW




