#500.0°

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMEI.\IT # P05000057787

1. Entity Name

FLORIDA LAND PRESERVATICN GROUP, INC.,

Fle
06 AUS 21 MM 7: 35

Principa! Place of Business Mailing Address _: ¢ N . vt e _"- -\.: .
P.0. BOX 520 P.0. BOX 520 R CVE SR RTINS PN
SORRENTO, FL 32776 SORRENTO, FL 32776
Y v NN D AE AL O
24520 e - 44 _
Suits, Apt. #, etc. Suite, Apt. #, etc. 07112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
El) sT S ﬁ_. Not Applicable
Zip Country Zip Country i i $8.75 Additionat
: 5. Cerlificate of Status Desired 0 h
223 p OSP\ Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agant
' e Cacrz:
FORD, AL MALK SON)
270 WAYMONT COURT Streat Address (P.Q. Box Number is Not Acceptable)
SUITE 110

| LAKE MARY, FL 32746 2452 (R — A4A

Y EOSTS FL | 85

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 abligations of registered agent.
SIGNATURE /{/ /4 (Z— Prald . O APan ) - oot e Ty v &
namre yped or pinted name of registared agent and tide f applicabla. (NQTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete MLE ] Change [ Addition
NAME CARSON, MARK NAME o T T | gy gl o B R T o ool o
STREET ADCRESS | P.O. BOX 520 STREET ADDRESS e, -'ju -"!'IF:I----I:F ME-—22  ##3711 25
ciry-ST-21P SORRENTO, FL 32776 CITY-ST-2P A Kol Siil.on
TILE v 7 pelete TILE (O Change [ Addition
NAME CARSON, ASHLEY NAME
STREET ADDRESS | P.O. BOX 520 STREET ADDRESS
CITY-ST-Zif SORRENTO, FL 32776 CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
THLE O Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP cIry-51-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CAY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST-7P Y- ST-21P

12. | hereby certify that the information supplied with this filing goes not quality for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as 1f made under oath; that | am an officer or director
of the corporaticn or the receiver of trustae empowered o execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: Jé{/ fhos0.C -/ ol 22 357 5780

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




