2007 FOR PROFIT CORPOQRATION

ANNUAL REPORT (AR)

¥

DOCUMENT # P06000110855

- 1. Enlily Namo
PLACID LAND MANAGEMENT, INC.

Principai Placo ol Business

919 GRAY FOX AVENUE
SEBRING FL 33875

Maiing Addicss

919 GRAY FOX AVENUE
SEBRING FL 33875

FILED
, Mar 30,2007 8:00 am
Secretary of State

(03-12-2007 90090 003 ***150.00

A AT 90 R A ) R Dl

2. Principal Placa of Business - No P.O. Box # 3. Mailing Address
Suita, Apt. 4. ale. Sulo, Aol #. clc. 1st MOORE CR2E034 (10/06)
City & Siale Cily & State 4, FEI Numbor 4{ ‘{ ! Appliac For
20" 5#3 / ? [ Not Applicable
Zin Country Zip Counlry 5. Cortficaw ol Status Desired O $8.75 M'"”"a’
Fes Raqurad
8. Mame and Address of Current Registered Agent 7. Nama and Address of New Registersd Agant
Nama
HAYES, SANDRA K
919 GRAY FOX AVENUE Suoet Address (P.O. Box Number is Nol Acceplabie)
SEBRING FL 33875
City FL I Zip Codo
8. Tho abovo namod ontity submils (his staiement ko e purposo of changing its rogisterod office or 1ogstered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent.
SIGNATURE
Signaiure, Wped 0 £RNUd et o 1ty wgwnt pnd e TNOTL: Fomuiorud Aohl mgnsiem (QCued whai somsl i) CATC
AMH;E N10;V£|7 :.EE\!J?"sB‘ sosgo 00 9. Eleclion Campaign Financing $5.00 May Be
r May 1, 2007 Fee @ . Tiust Fund Contribution.  [7]  Added 10 Fees

Make Chack Payable to Florida Depariment of State

10, OFFICERS AND DIRECTORS 11, ADBITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
fm P O Detere T, Octange {7 Adition
NAME. HAYES, SANDRA K NAME
SInet | aoomiss | 919 GRAY FOX AVENUE SIPLE] ADDRESS
oty St Ar SEBRING FL 33875 ety stonp
it O peizte (] O Chunge [ Addilion
A N
SINE] ADILESS SIHIT T ADORESS.
LI -$1-11P ¢y Sl np
i [l Detele (T [Jchange [ Addifion
NAMI AME
SIELT ADDRISS SI1E) | ADDRESS
. CIY-SI-4p ciy-si ap
(B O Detere et [ Change [ Addilion
NAMI NAMI
S | ADOE S5 SIREETADORESS
CIIY st P Y S
i ] ootese st [7 change [ Adtdition
HAM. AN
STRC) ADDH S5 ST | ADIRESS
Y- S1 P Iy S1 he
Wy [ Detete | O crange (77 Addilion
NAML MAMI
SIRI | ADDRESS SIRIT'| ADDESS
CITY-81-7P Gy st AP

12. | horeby cerlily thal ihe information supplied wilh this Jiing does nol quality lor the exemplions canlainad in Seclion 118, Fiorida Slalules | further certify thal iho information
indicalag on this repart or supplemental repert is ruo and accurate and that my signature shall rave the sama lggal olioct as if maoe under oath, that | am an officer of director
of the corporalion or the recoiver or lrusloe cmpowered o oxecule this report as required by Chapter 807, Flonda Statutes; and that my name appoars in Biock 10or Block 11

i changod. or on an atlachment wilth an acdregs. with all olher like empowored,

SIGNATURE:

Z;‘A-G-——/

TEFATURE AND TYPED OR FRINTED NAME OF mwnw DRECTOA

3@&‘7

Oarera Mano «




