, FILED
2006 FOR PROFIT CORPORATION Feb 28, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000016141 Secretary of State
1. Enlity Name 02-28-2006 90018 029 ***150.00
PUTNAM LAND SALES, INC.
Principal Place of Business Mailing Address
6420 COUNTY ROAD 214 6420 COUNTY ROAD 214 -vvuuugg
KEYSTONE HEIGHTS, FL 32656 KEYSTONE HEIGHTS, FL 32656
e st VIR AA
Suite, Apt. #, etc. Suite, Apt. #, etc. 02272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
SRA-RE5TnT 4L Not Applicable
Zip Courury Zip | Country ' 5. Centificate of Status Desied [ ?:;iuwl
6. Name and Address of Current Registersd Agent 7. Namo and Address of New Reglistered Agent
Name
?QE%E&'&,%RSETRA PA. Street Address {P.0. Bax Number i Not Acceptabie)
4TH FLOOR .
MIAMI, FL 33145 5
City FL I Zip Code

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

SIGNATURE .
Sigraturs. typed or printed name of registered agent and ttte if applicabie, {NOTE: Hogestonsd Agand signaturs required when reingtating) DATE
. . Election Campaign Financing $5.00 Moy B0
FILE NOWII FEE IS $150.00 9 on
m!.‘“-ay."Mmenbe‘sso_m Trust Fursd Contribution. ad Added to Fees
0. _ OFFICERS AND DIRECTORS - " . ADDTIONS/GHANGES TO OFFICERS AND DIRECTORS IN 17
me ~ |psTD - . "DOoelee e [ Change [ Acdttion
NAME SMITH, APRIL NAME
STREET ADDRESS | 6420 COUNTY ROAD 214 STREET ADDRESS
or-st-op | KEYSTONE HEIGHTS, FL 32656 GiTY-ST-2P
THLE [ Detese TME [IcChange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-0P CiTY-ST-71P
TME [ Detete THLE [T Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -ST-21P CITY-S1-Z/P
TIMLE [J Detete TmE ] change [ Aadition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-S1-2p
TE [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE O Delete TIME O change (T Addition
NAME . MAME
SREETADDRESS | . STREET ADDRESS
CHY-5T-2P e CITY-S1-2P

12. | hereby cemz that the information supplied with this filing does not quality for the exemptions comtained in Chaptar 119, Rorida Statutes, | further_certify that the information _
- indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made Linder oath: that | am an officer or director
of the corporation or the receiver of frustee empowered 10 axecula this report as required by Chapter 607, Florida Statules; and that my name sppears in Block 10 or Block 11 i
‘changed. of on ar atfschment with an address, with all other like empowsrsd. - R

PR CEE T

SIGNATURE: /&/ M - A 0'5?7/0(0 252-47% pstS[

nfmnmmrmoammwmmonm Daytane Phone #




