2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000119385 i P E D
1. Entity Name : L8 S
ESTATES HOMES & LANDS CO.
07 HAY b AMIO: 40
Principal Place of Business Mailing Address JtutETARY GF S TATE
2206 THOMASVILLE RD 2206 THOMASVILLE RD - ﬂ H: Egéﬂ.gaém
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308 = {n]
05714/07-~0101 {006 ##35
2. Principal Place of Business - No P.O. Box # 3. Mailing Address HI III |"|| I’ ﬂ I'"II' ’”ll‘
Suite, Apt. #, elc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
06-1754919 Not Applicable
e Cauntry & Couniry 5. Certilicate of Status Desired [ ?g;i Addiional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUKU, JUSTICE
2206 THOMASVILLE RD Street Adadress (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agertt, or both, in the State of Florida. | am familiar with, and accent
the obligations of registared agent.

SIGNATURE
Sigrature. lyped of printed name of registered sgent and titke il applicable [NOTE: Regislersd Agent signature required whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBo | In accordance with s. 607.193(2)(b), F.S.. the
Due by September 14, 2007 Trust Fund Contribution. 0 Addedio Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 1
s PCEO O Delete (83 [ Change [ Addition
NAME CHUKU, JUSTICE N NAME
STREEF ADDRESS | P.O.BOX 15722 STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32317 CIFY-ST-2IP
TILE O Delete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7iP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§1- 21
TITLE [ Delete TITLE [ Change  [] Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-§1- 217
TINLE [ Delete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE {7 Delete TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2F CITY-ST-ZiP

12. | hereby certify that the information supplied with this tiliig doos not guality for the axemplions contained in Chapter 119, Florida Statutes. | further certify that the intermation
indicated on this report of supplementdireport is irue afid accurate and that my signature shall have the same legal effect as it made under oath; that | am an oflicer or director
of the corporation or the receiver or trustee empoweredf 1o execute this repost as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with anfaddess, with alljotber like empowered.
K Eckel MAY 14 2007

SIGNATURE:
SIGMATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytime Prore #




