FILED

May 18, 2007 8:00 am

2007 FOR PROFIT COR"’&EATION :
ANNUAL REPORT Secretary of State

04-23-2007 90066 018 ***150.00
DOCUMENT*# PO6000012391
1. Entity Name
J & E LAND SERVICE INC.
Principal Place of Business Mailing Adcirass
35346 N TREASURE ISLAND AVE 35346 N TREASURE ISLAND AVE
LEESBURG, FL 34788 LEESBURK, FL 34788
ST T[S LG A OO o
Lol
Suite, ApL. &, etc. Suite, Ap!_ #. erc. 02022007 Chg-P CR2E034 (12/06)
City & State City & Stute 4. FE! Number Apphiad For
: 20- 433 Yllb hiot Applicatie
s Country Ze Counry 8. Cenficato ol Slatus Desied [ E: zfmfgw““
8. Namo and Addrass of Current Rzﬁllhmﬁ Agant 7. Name and Address of Now Registored Agent
Mamne
ORBAN, JANM
35348 N TREASURE ISLAND AVE Street Adoress (P.0. Box Number is Mol Acceptabile)
LEESBURG, FL 34788
City FL I Zip Code

8. The abave namea enlity submits this sialemem for the purpusa of changing its regisiered offica o registarad agent. or botn, in the State of Forida. | am tamliar with. and accept
the cbiigations of regisiered agent.

SIGNATURE
Sorairs wyed o pdnted nare of reoplateeed it arsd 330 i woutcalie, AHOTE Higups Lo i AR mghuln i 1B FHE mlnet MANKIUEAR] (LR
FILE NOWIL! FEE IS $150.00 8. Election Compagn Financing $5.00 mayBe
Aftar May 1, 2007 Fee will be $550.00 Trust Funa Contribuiivn, 0  AccecioFess
10. OFFICERS AMD DIRECTORS 11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
wme - | P " O oelets e O Crange 03 Aoaion
Rast. ORBAN, JAN M NAME
STREETADORESS | 35346 N TREASURE ISLAND AVE STREET ADDAESS
CIFY-51-07 LEESBURG, FL 34788 Cory-s1-2p
e v O atete nig O change [ Addition
HAME QORBAN, EDWARD J NAME
SIRELT ADDRESS | 35346 N TREASURE ISLAND AVE STHEET ADDRESS
CiTY-51-2F LEESBURG, FL 34783 CIFY-51-20
TE 0 Dekete TE Dlchange [ Addtion
NAME LT
SIREET ADDRESS SIRLED ADDALSS
CITY-S1-LP CU¥-ST-41F
e £ oetete LE O cCrange (] Agowon
NAME HAME
STREET ADURESS SIRELT ADDRESS
Ciry-SI1- 4P CIY-S1- 4
TME {0 Getets e O chang [ Aadition
MAME NAME
STREET ADDRESS SIHEET ADDALSS
Cily-55-0P OIY-51- R
me O oeiste e O tracge O Adorion
HAME HARE
STREET ADDRESS STHEET ADDRESS
omn-Si-ar CIFF-5i-e

2. | hereby certity that the information supplied with this tiing does not guality for Ihe exemptions contained in Chapler 119, Flonaa Statutes. | further curiity hat Ine information
indicat@d on this report o supplemantal report is trua and aceurate and that my signature shall have the same legal elloct as il made under valh; that | am fn officer or direcior
of the corporation ar the feceivar oF trustea empowered 10 exacule this rapan as requlred by Chapter 607. Flovida Statutes: and thal my name appears in Block 10 or Block 114
changed, or on An atachmant with an address, with all prher like empowered.

SIGNATURE: _(X#unm Oc\oren ‘ih@llcﬁ

TURE AMO TYPED OR PRINTED NAME (F SIGNING GFFICER OR IRECTOR Das Dayloe Preme #

g




