2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Apr 27,2006 8:00 am

DOCUMENT #-P83300011762 ecretary of State
1. Entily Name
04-27-2006 90152 018 ***150.00
ARKLA TERRA, INC.
Principal Place of Business Mailing Address
11706 HWY. 301 NCRTH 11706 HWY. 301 NORTH
T e Hll"ll‘ Hl mln!m II“] “"”lm |||I| vm ’llMll’l |H‘|HI‘||H‘ ‘m
2. Frincipal Place of Business 3. Malling Address
Suile. Apl. #, elc. Suite, Apt. £, efc 15t MOORE CR2E034 (10/05)
Cily & State City & State 4. FEI Number Applied For
59-5169530 Not Applicable
Zip Country Zip Country 5. Cerliticate of Status Desired [l _gg'ggqi;:’;;@nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?5%%TNCHHﬁ$L3EOS1 D Street Address (P.O. Box Number is Not Acceptable)
THONOTOSASSA FL 33592
City FL Zip Code

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

SYGNATURE
Signalre. typed of prnted narme of reqrsieced agent and tdie it appheadie {NOTE Registorad Agent signature requirad when raestatn ) DATE
e m .
OO Aft F:\IEE N10“; :EE":’S [sgsosgo 00 — 8. Election Campaign Financing $5.00 may Be
) er May 1, 2006 Fee Will:Be $550. : Trust Fund Contribution. 3 Added to Fees
- _.Make Check Payable o, Flonda Department of State .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE PD 3 petets TINLE R change [ Addition
PRovT, CHARLS B.
NAME PROUT, CHARLES D NAME P T
STRIET ADURESS | 2316 SUNVIEW AVE swertanness | 079G !
ony-sT-2p | VALRICO EL 33584 CITY-51-2P THo ¥oT0Ssp FL B35%2 -
TILE 3 pelete TIMLE [JChange ] Addition
NEME NAME
STREET ADDRESS STREET ADDRESS
CIY-SI-7P CITY-§T- 20
WL ——— - - - - -3 -Geiete prictd - — L Dhompps. 10 Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TINE O Delete TITLE [J Change (] Addition
NAME NAME
SIREET ADDRESS STAEET ADDRESS
CITY-S1- 1P NS
TWILE 7 Detete TILE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T- 21 CITY-S1-2P
NILE O Delete i ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-2P CITY-S1-2IP

12. | hereby cerlify that the information supphed with this filing does not qualify for the exemptions contained in Seclion 119, Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have 1he same legal efleci as if made under oath; that | am an otficer or director
ot the corporation or 1he receiver or tnimge empowered o execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachment with an atkgress, with all other like empowered

SIGNATURE: Cllaauss b. PRoT t/t1)e  Sl3-505-1550

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalf: Daylsme Phoha #




