2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 11,2007 8:00 am

DOCUMENT # P06000043975 ecretary of State
1. Entity Name 04-11-2007 90023 003 ***150.00
OKEECHOBEE HOMES & LAND, INC.
Principal Place of Business Mailing Address VUvUee -
909 S. PARROTT AVE., SUITE 13A 909 S. PARROTT AVE., SUITE 134 3
OKEECHOBEE, FL 34974 OKEECHOBEE, FL 34974
B VRO AR KA ER
Suite, Apl. #, elc. Suite, Apt. #, elc. 04032007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4615558 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O E:;';esql’:?:‘;“‘)"al
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TOMLINSON, WiLLIAM J

909 S. PARROTT AVE., SUITE 13A Street Address {P.Q. Box Number is Not Acceptable)}
OKEECHOBEE, FL. 34974

City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or printed name o tegrstered agen: and tite I apphcable. (NOTE. Regrstered Agent sigrature required when seinstating) DATE
o FILE NOW!!! FEE IS s15°.°o 9. Election Campaign Financing ss_oo May Be
- After May 1, 2007 Fee will be $550.00 Tryst Fund Contribution. 0 Added to Fees
10. . QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
THLE D 3 Delete TILE [ Change  [] Addition
NAME TOMLINSON, WILLIAM 2 NAME
STREET ADDRESS | 509 5. PARRCTT AVE., SUITE 13A STREET ADDAESS
CITY-5T-ZIP OKEECHOBEE, FL 34974 CHY-ST-2IP
TITLE O oelete TITLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O oetete TITLE [ change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY -S§-2IP CITY-S1-2P
TMLE O pekete TILE [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIFY-ST-2IP CivY-5T-2IP
TITLE O oeiete TITLE {0 Change ] Addtion
NAME NAME
STREET ADDRESS SFAEET AQDRESS
CITY-5T-ZiP CITY-51-2IP
E O deiete TITLE [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P

12. | hereby certify that the information supplied with this filing 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 it made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Slock 11 if

changed, or on an attachment with an afidress, w;%owered.
SIGNATURE: MDL |7.C H-9-0% SC3-357-3630

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Dare Daytime Phong #




