FILED
2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000140457 05-01-2008 90187 003 ***150.00
1. Entity Name
HOMES & LAND MAGAZINE, INC.
Principal Place of Business Mailing Address : i
171 SLASH PINE CT 171 SLASH PINE CT 600 3537 4
NEW SMYRNA BCH, FL 32168 NEW SMYRNA BCH, FL 32168 . ’
P RS S W R RDERRA I RN
Suite, Apt. #, elc. Suite, Apt. #, elc. 04262008 Chg-P CR2EC34 (12/06)
City & State City & Slate 4. FEI Number Applied For
59-3703344 Noi Applicable
Zip Couniry Zp Country 5. Certificate of Status Desired O Eg-;sq$s$1i0n3|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCRGAN, PATRICIA
171 SLASH PINE CT Street Address (P.O. Box Mumber is Net Acceptable)

NEW SMYRNA BCH, FL 32168

City F L Zip Code

8. The above named entity submiis this staiemant 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
Signature, typed or ponied name of (egistarad agent and lule it applcabie. (NOTE: Registered Agenl s;gnalure required whan reinsiaung) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Foe will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TWHE DPST [} Delete TITLE O change [ Addition
NAME MORGAN, PATRICIA NAME
STREET ADDRESS | 171 SLASH PINE CT STREET ADDRESS
GITY- 57-2IP NEW SMYRNA BCH, FL 32168 GITY-ST-2P
TILE ov [ Detete TITLE [Jchange [ Addition
NAME MORGAN, DAVID S NAME
STREET ADORESS | 171 SLASH PINE CT STREET AUORESS
CITY- ST- 7P NEW SMYRNA BCH, FL 32168 CITY-ST-IIP
TITLE O patete TITLE O change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-2IP ITY-ST-2IP
TILE O oelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-2IP
TITLE [ oelete TILE [ change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-§T-2IP
TITLE . 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certity thal the information supptid with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repon or supplermenidl 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 director
of the corporation or the receiver or Yusted empoweregdo executa this reporl as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with #n gddress, with 41l oljer ke empowared.
atreicie Morean  M-29-08 (- 4Ya3- R3A

b
SIGNATURE:
SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daynme Phone »




