FILED
2007 FOR PROFIT CORPORATION Apr 30,2007 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P06000140457 - 04-30-2007 90840 030 ***150.00
1. Entity Name
HOMES & LAND MAGAZINE, INC,
Princigal Place of Business Mailing Address d 1 4 00 9 3 1 95
171 SLASH PINE CT 171 SLASH PINE CT B
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168
R e TR
Sulte. Apt. & et Sue. Apt. # ele. 04242007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
B9 -2N0334Y Not Applicable
Zp Country ap Country 5. Cerificate of Status Desired O gi'ggn’??:;ﬁo"al
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MORGAN, PATRICIA
171 SLASHPINECT Street Address (P.O. Box Number is Not Accepiable)

NEW SMYRNA BCH, FL 32168

City FL Zip Code

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

SIGNATURE
Signalure, typed of paaled name of regisiered agent and Lile if apphcatile. {NOTE: Registereq Agent signatura required when 1enstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TITLE DPST [ Celete TITLE [Jchange  [CJ Addition
NAME MORGAN, PATRICIA MAME
STREET ADDRESS | 171 SLASH PINE CT STREET ADDRESS
CITY-§3-ZIP NEW SMYRNA BCH, FL 32168 CITY-ST-2IP
fILE DV 1 Oelete TILE [ change [ Addition
NAME MORGAN, DAVID S NAME
STREET ADDRESS | 171 SLASH PINE CT STREET ADDRESS
CITY-ST-2ZIP NEW SMYRNA BCH, FL 32168 CITY-ST-2F
TIE [ oetete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST- ZIP CITY-ST-2P
TTLE O Delete TITLE [ crange {3 Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZIP CITY-S$T-7IP
TITLE O petete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-7IP
TILE 1 patete TITLE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-SE-2IP

12. | hereby certify that the information supglied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | furither centify thal (he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if rmade under oath; that | am an officer or director
of the corparation or the receiver ustee empowersd 1o execute Lhis report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w, n address, wi sther like empowered.

—

SIGNATURE: o /1)1 36 4239509

SIGNATURE ANT TYPED OR PRINTED RAME OF SKenING OFFICER OR DIRECTOR ! Date Daynme Phong ®




