FILED
2008 FOR PROFIT CORPORATION Feb 28, 2008 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P07000037606 02-28-2008 90015 028 ***150.00
1. Entity Name
LAW LAND PLANNING, INC.
Principal Plage of Business Mailing Address ) quuuzv -
488 SOUTH COUNTRY CLUB DRIVE 488 SOUTH COUNTRY CLUB DRIVE
ATLANTIS, FL 33462 ATLANTIS, FL 33462
e A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052008 Chg-P CR2E034 (12/06)
GCity & State City & State 4. FEI Number Applied For
51-0628493 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired O Eg';g‘ﬁfﬂiona'
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
WALTER, LINDSEY A
488 SOUTH COUNTRY CLUB DRIVE Street Address (P.O. Box Number is Not Acceptabile)
ATLANTIS, FL 334862
City FL I Zip Cdde

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

SIGNATURE
Signaturs, lyped or printeg nama of registered agent and tifle If applicabla. {NOTE: Ragislared Agent signatura required when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5'00 May Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS l 111, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS B [ pelete TME ~s . fXkcrange [ Addition
NAME WALTER, LINDSAY A HAME Walter,Lindsey A.
STREET ADDRESS | 488 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-7IP ATLANTIS, FL. 33462 CHTY-ST-2P
TITLE vTD 3 Detete THLE Dichange  [J Addition
NAME WALTER, COLLENE W NAME
STREET ADRESS | 488 SOUTH COUNTRY CLUB DRIVE STREET ADDRESS
CITY-ST-21P ATLANTIS, FL 33462 CITY-ST-2P
TITLE O oelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS | - - STREET ADDRESS - -
CITY-ST-2P Ciy-g1-21P
TITLE O veete TILE I cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 0 Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2P CITY-ST-2IP
TITLE O petete THLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-s1-2IP CITY-ST-2IP

12. | hereby certify that the inforrmation supplied with this filing doas not qualify for the exemptions contained in Chapter 113, Florida Statutes. | furthar certity 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 if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered to exetute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

s|GNATURWQ alleo 2-7-08 561-964—1203

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




