FILED

2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000157721 02-13-2006 90008 003 ***150.00

1. Entity Name

SOUTHERN LAND MAINTENANCE, INC.

Principal Place of Businass Mailing Address 6' 0

2348 SE 38TH TRAIL 2348 SE 38TH TRAIL 0 I 4 5 7

OKEECHOBEE, FL 34974 S OKEECHOBEE, FL 34974 US

s RS S W AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 02072006 Chg-P CR2EO34 (11/05)
City & State City & State 4. FEl Number Applied For

Q.O - 3?'1 ? I qs Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

CORNELL, JESS

2348 SE 38TH TRAIL Street Address (P.O. Bax Number is Not Acceptable)

OKEECHOBE, FL 34974

.~

City FL | Zip Code

8. The above namad entity sibmits this statement for the purpose of changing its registered office or registerad agent, or beth, in the State of Flerida. | am familiar with, and accept
.. the obligations of registered agent.

PR P
SIGNATURE
Signature. typed or printed name of registered agent and titte if applicatee. (NQTE: Registered Agent signaturé required when reinstating) DATE
- Co o N .
- -~-~FILE NOWHI--FEE IS $150.00 9._Election Campaign Financing $5.00 may Be
Aftor May 1, 200.&“ Fee will be $550.00 Trust Fund Contritution. [0  Addedto Fees
. ’_v"
10. t OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P/D - O Delete TITLE O Change [ Addition
NAME CORNELL, JESS NAME
STREET ADDAESS | 2348 SE 38TH TRAIL STREET ADDRESS
CITY-ST-2IP OKEECHOBEE, FL 34974 CITY-5T-2IP
TITLE VFID O pelete TITLE [ Gharge [ Addition
NAME TEELE, JAMES F JR. NAME
STREET ADDRESS | 3423 NW 23RD AVENUE STREET ADDRESS
CIvy-8T-2P OKEECHOBEE, FL 34972 CITY-$T1-2P
TMLE 1 belete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2P
TITLE 3 Deleta TMLE [T Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ oelete TIMLE [ cChange [ Additien
NAME MAME
STReer A0DRESS | 7 . STREET ADDRESS
CiTY-S7-2IP T . CITY-ST-21P .
TTLE © [ Delete TMLE [Ichange [ Addition
NAME -~= - e - EEEREEER . NAME e
STREET ADDRESS - . - . STREET ADDRESS
CITY-$T-21P CITY-ST-2IP

12. thareby certify that the infermation supplied with this Iih’ng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. # further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 exscute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowerad.,

FRINTED NAME OF SIGNI ICER OR DIRECTOR j\- — / glﬁ‘ 0@ W

SIGNATURE:




