2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 12,2006 8:00 am
Secretary of State

DOCUMENT # P05000099571

01-12-2006 90168 009 ***150.00

1. Entity Name
FLAT LAND PROPERTIES I, INC.

Principal Place of Business

4960 COMMONWEALTH DRIVE
SARASOTA, FL 34242 US

Mailing Addrass

4960 COMMONWEALTH DRIVE
SARASOTA, FL 34242 US

O R RO e

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4, FEI Number Applied For
Nat Applicable
Zp .Counlry Ze Country 5. Ceriificate of Status Desired 3 $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
W. BARTLETT SCOVILL, P.A.
1605 MAIN STREET Streat Address (P.Q. Box Nurnber is Not Acceptable)
SUITE 912
SARASCTA, FL 34236 .
‘ City FL | Zip Code

8. ‘The above named enlily submils this statemant for the purpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraturs. typed or printed name of registered agenl and tille it applicabia, (NOTE: Ragistared Agent signature required when reinstating) DATE

5

FILE NOW!ll FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TilLE P 1 pelete IMLE [ Charge [ Addition
NAME LLOYD, SCOT NAME

STREET ADDRESS | 4860 COMMONWEALTH DRIVE STREED ADORESS

ciy-sr-7e SARASOTA, FL 34242 CITY-51-2IP

TME vP O pelete TLE [ change [ Addition
NAME LLOYD, TAMARA HAME

STREET ADDRESS | 4960 COMMONWEALTH DRIVE STREET ADDRESS

CITY-Si-2P SARASOTA, FL 34242 CITY-S1-2IF

THLE [ Delete TILE [Jchange [ Addizion
NAME NAME

STREET ADDRESS STREET ADDRESS

ciy-s1-zip CITY-57-2IP

THLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST-2P CITY-S1-2IP

THLE O Dalete TITLE [ Change (3 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

iy -§1-21° CITY-ST-21P

(S O Delete THLE [} Change [T Additior
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP / CITY-ST-2IP

12. | heraby certify that the inforrgation supgplied with this filing does not gualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or sypplemental raper is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
regs, with all other like empowered.

— A Ued (O 99, 9M-0494,,0

AVURE}MBFRIHTED NAME OF SIGNING OFFIGER OR DIRE?‘DR Dete Daytime Phone §




