. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 21, 2006 8:00 am

DOCUMENT # P05000155882 Secretary of State
1. Entity Name 03-21-2006 90045 035 ***150.00
WEEDS LANDING, INC.
Principal Place of Business Mailing Address
8271 WEST COUNTY ROAD 48 8271 WEST COUNTY ROAD 48 Juuuiuvauy
NUMBER 306 NUMBER 306 f
i AN ERTRTAT N
2. Principal Place of Business 3. Maiing Address
Suite. Apt. #, elc. Suite, Apt. # etc. tst MOORE CR2ZE034 (101:05)
Cily & State - City & State 4. FEI Number Applied For
20 2770/4/ Not Applicabie
Zip Country Zip Country 5. Cenificaie of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
PB(ZE;-{-%SJ-FE@EJT(& ROAD 48 Street Address (P.O. Bax Number is Not Acceplable)
NUMBER 306
BUSHNELL FL 33513
City FL 2ip Code

8. The above named enlity submits ihis statement for the purpose of changing its regisiered office or registersd agent. or both, in the State of Florida. | am familiar with, and accent
the obligations of regiered agent.

SIGNATURE J’%‘?‘ é . //Jﬂww

Srg:\lae wwnﬁl [ﬂ:n name of iegislerad agent and e i aopheatie (NGTE Regisicred Agedt signalure teowred whern reinsipbng) DATE
£ NOW!I' FEE .
f FILE NOW!!! FEE,\:? 53120'00 D A 9. Election Campaign Financing  $5.00 May Be
After May 1{ 2906 Fe? ill Be SSSD'O - Trust Fund Contribution. [} Added to Fees

_Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delste TILE [1change [ Addilion
NAME KELLUM, JEFFREY C NAME
STREET ADDRESS |8271 WEST COUNTY ROAD 48, # 306 STREET ADDRESS
CiTY-§1-21P BUSHNELL FL 335132 CIty-51-2IP
TITLE ] Delete TITLE [ Change  {_] Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
oY S1-2IP CITy-at-7IP
I - O beiete L — [ Crange [ Audiiion
NAKE HAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-21P CITy-ST-2Ip
TLE 3 Deiete TITLE O Change [ Addition
MAME NAME
STREET ADORESS STREET ADDRISS
ory-sr-mp | CITY-§T- 24P
TITLE ' 3 pelete TITLE [JChange [ Additien
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2I1P CITY-ST-71P
M O pelete TTLE O Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-51-2IP CITY-SI-2IP

12. | hereby cerlily thal the information supplied with this filing dees not qualify for the exernptions cormained it Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direcior
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name a@fears in Block 10 or Block 11
it changed. or on an atlachment with an address, with all other like empowered. /

35
oy ¢//w~ 3{/&/ d¢ 793)- 30/3

D T#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phona &

SIGNATURE:

siGpdTy




