2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P06000143813 L,
1. Entity Name o
INTEGRA LANDINGS DEVELOPMENT, INC.
2007 JUN-L AMIL: 5D

Principal Place of Business Mailing Address ScCh ETARY OF S falt
1525 INTERNATIONAL PARKWAY 1525 INTERNATIONAL PARKWAY TALLAHASSEE FLORIDA
SUITE 2001 SUITE 2001
LAKE MARY, FL 32746 LAKE MARY, FL 32746
P ToP S LT

Suite, Apl. #, elc, Suite, Apt. #, etc. 06012007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEl Numbar Applied For

14-1988527 Not Applicavle
Zip Couniry Zp Courtry 5. Certificate of Status Desired X KIX gesa gesq;?:énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION COMPANY OF ORLANDO

300 SOUTH ORANGE AVE SUITE 1000 (DTO) Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32801-5403

City FL [ Zip Code

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

SIGNATURE
Signalure, lyped or printed name of registered agent and litle if applicabla, {NOTE: Registerad Agent signature required when rainsiating) DATE
9. Election Campaign Financing $5.00 may Be
Amended AR Is $61.25 Trust Fund Contribution. )  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME MGRM O Delete TILE President THcrange [T Addtion
NAME MCDANIEL, DAVID G NAME McDanlel David G.
STREET ALDRESS | 1525 INTERNATIONAL PARKWAY, SUITE 2001 sweromess | 1525 International Parkway,Suite 2001
CITY-ST-21P LAKE MARY, FL 32746 CITY-ST-2IP Lake Mary, Florida 32746
TILE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CIY-S3-7P CITY-ST-7P e
TLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE [ Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§7-2P
TTE O3 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21p
TITLE O Detete TME [ change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CRiv-ST-2P CITY-ST-ZIP

12. | hereby certify that the informati
indicated on this report or sup
of the gorporation or the rec
changed, or on an attach

SIGNATURE: .

supplied with thig fitin g does not qualify for the exemptions coentained in Chapter 119, Florida Statutes. | further certify that the information
ental report is tple an accurale and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
o te this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ahume |, 2001 H75093. 3z

I Date Daytime Phone #

U emwghams JUN - - T




