FILED
2006 FOR PROFIT CORPORATION Apr 10, 2006 8:00 am

DOCUMENT # P05000075218 ecretary of State
1. Enlity Name 04-10-2006 90331 012 ***150.00
M & W LAND HOLDINGS, INC.
Principat Place of Business Mailing Address
18323 CR 250 18323 CR 250
LIVE OAK, FL 32060 LIVE OAK, FL 32060 500 104 65
S v KRR AW BvAT A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03022006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
o?O—a'l83 ‘]0'4 8 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired J $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

MUSIC, DENNIS E

18323 CR 250 Street Address {P.O. Box Number is Nat Acceptable)

LIVE QAK, FL. 32060

City FL Zip Code

8. The above namead entity submils this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the dbligations of registered agent.

SIGNATURE
Signatyre, typed or printed name of registered agant and lille it applicable. {NOTE: Regisierad Agent signature required when reingtaling) DATE
FILE NOW!!! .FEE IS $150.00 9. Election Campaign r-tinancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addsd to Fees
10, {QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e p [ pelete TLE [ change {7 Addition
NAME MUSIC, DENNIS E NAME
STREET ADDRESS | 18323 CR 250 STREET ADDRESS
CITY-ST-2F LIVE OAK, FL 32060 CITY.ST-2F
TITLE s [ Detere TILE [crange [ Acdition
NAME WAINWRIGHT, DONALD NAME
STREET ADDRESS | P.O. BOX 6014 STREET ADDRESS
CITY.-51-2IP LIVE OAK, FL. 32064 CITY-ST- 2P
e O3 Delete TME O Change [ Addifion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-S81.21P CITY-ST-2IP
TILE 1 Deiete TIME Clchange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-S1-2IP CITY-$T-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIIY-ST-2P
TITLE [ Delete TITE [0 change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have lhe same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chaptar 807, Florda Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE AKD TYPED OR PRINTEWME‘ﬂaIING OFFICER OR MRECTOR Cate Daylirme Phone #




