FILED
. - , Apr 27,2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary Of State
ANNUAL REPORT 03-29-2006 90120 038 ***150.00
DOCUMENT # P05000160446 '
1. Entity Name
EASTLAND DEVELOPMENT PARTNERS, INC.
Principal Place of Busingss Mailing Address .
13361 ATLANTIC BLVD 13361 ATLANTIE BLVD : - 660121 32
JACKSOVNILLE, FL 32225 JACKSOVNILLE, FIL 32225
T R G DG GO AL
Suite, Apt. #, etc. Suste, Apt ¥, elc. 03142006  ChgP CR2E034 (11/05)
City & Siate City & State 4. FE} Numbear Appliad For
' L6 -)1S3 27| Not Applicabla
S s o ® oy | s commemsorsmusDeses 01 $8.78 actons)
6. Name and Address of Current Registered Agsnt 7. Name and Addrass ol New Reglistared Agent
Name
CFRA, LLC
4221 WEST BOY SCOUT BLVD SUITE 1000 Street Addreas (P.O. Box Numbar is Not Acceptable)
TAMPA, FL 33607
City FL | Zip Code

B. The anove named entity submils this statament for the purpose of changing it registered olfice or ragisterad agent, or both, in the State of Florida. | am famikar with, and ccapt
the obligations of registered agamt.

SIGNATURE

Signature. typed o Crivked aame of regisanes sgem end Lide K appicabe. {NOTE: Anguternd AQAnt BQNATIE FEGined whan (EMEatng)

FILE NOWIH FEE IS $150.00 8. Eleciion Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES T0 OFFICERS AND DIRECTORS IN 19
me 40 e e — o me - —_— — —— —— (] Change— HActition -
s BULLARD, FRED B JR N

STREET ADDAESS | 2325 ULMERTON ROAD SUITE 20 STREET ADORESS.
civsi-zr | CLEARWATER, FL 33762 Y5120

D e
MCNEEL, VAN L NAME

STREET ADDRESS | 5401 WEST KENNEDY BLVD SUITE 751 STREET ADORESS
CITY-51-29 TAMPA, FL 33609 Cme-Sr-ap
FME D Tng

NAME DODSON, J THOMAS NAME

STREET ADORESS | 13361 ATLANTIC BLVD STREET ADORESS
CITY-ST- 217 JACKSONVILLE. FL 32225 CiTY.S1-DP

L1113 Tne

NAME RAME

SIREET ADDRESS STREET ADDRESS
CTr-5T-F aiy-st.ar
TME

HAME

STREET ADDRESS SIREET ADDRESS
Cry-S1-2r Ciry-5T-2P

mME TILE [ aadition
NAME NAME

STREET ADORESS STREET ADDRESS
CITY-S7-21P Gry-S1-0P

12. | haraby cadify that the informaticn supplisd with this filing deas not qualily for the exemptions contained in Chapler 119, Florida Stanates. | lurthar certify that the infonmation
indicated on this report o supplemental report is rue and accurats and that my signature shall have the same legal effect as Il made under aath: that | am an officer ar director
of the corporation o the receiver or rustes empowered 10 axecule Lhis report as raquired by Chapter 607, Ficrida Statutes; and that my name appaars in Slock 10 or Block 11l
changad, or on an attachmant with gn address, with alt other like empowerad.

SIGNATURE: bnczary 2. Mozas 3fifst 137576024

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER DR DIREGTOR DinytaTe Phone ¢




