FILED

2006 FOR FROFIT CORFORATION Jan 09, 2006 8:00 am

- Secretary of
DOCUMENT # P05000035196 ry of State
1. Entity Name 01-09-2006 90032 048 ***150.00
NATIVE LAND INVESTMENTS, INC.
Principal Place of Busingss Mailing Address
§y JUuRY -
6754 EDGEWORTH DRIVE 6754 EDGEWORTH DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
R LS SV O MO CRER IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ; Applied For
34 - 103(03 lp R Not Apptlicable
Zip Couniry Zip Country 5. Certlficate of Slatus Desired O Ei‘litﬁguona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
HALL, DAWN P.
6754 EDGEWORTH DRIVE Stroet Addrass {P.C. Bon Nuinber is Not Acceptahio)
ORLANDOC, FL 32819
City FL | Zip Code

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, In the Staie of Florida. 1 am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigriaturg, Iypo or printed namea ol regislered egant and tiie If appllcable {NOTE Reglstaron Agont signaturn required whan relnstating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 41, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP {3 peolete TIFLE (3 Change (T} Addition
NAME HALL, DAWN P, NAME
STREET ADDRESS | 6754 EDGEWORTH DRIVE STREFT ADDRESS
LiTY-57-2P QRLANDO, FL 32819 CITY-ST-ZIP
TIHE 1 belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21 CITY-ST-2F
TITLE 1 Delete TITLE Ochange  [J Addition
NAME NAME
—STREETAUDRESS [~ =~~~ ~ - - - - STREET ADURESS ™ - -~ =
Cry-Sr-2P CIY-ST-2P
TILE [ oelete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TILE - . [ oelete e [ Change  [J Addition
NAME NAME
STREET ADORESS | ™ ¢ STREET ADDRESS
CIFY-ST-TiP GHY-§T-ZP
TME 3 Detete TILE [J thange  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12, | hereby cerlify that the information supplied with this filing does not qualiy for the axemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturo shall have 1he same logal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 excclite this report a mad by Chapler 607, Florida Statutes: and that my narmne appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other lie empower,
SIGNATURE: tos|og (’-\r@?lb-o?ls'
SIGNATURE AND TYPED OR PRINTED NAME OF ST4{ING OFFIQER ORDIRET Data Daylime Fhone #




