2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR}

DOCUMENT # P93000012981

1. Entity Name
JOSEPH & HELEN LAND COMPANY

Principat Place of Business

5380 JOE'S CREEK DR. N.
§7. PETERSBURG FL 33709

© Mailing Address

5380 JOE'S CREEK DR. N.
ST. PETERSBURG FL 33709

2, Prmcipat Place of Business

3. Mabng Address

Suite, Apt. #, ets.

Suite, Apt. #, et

FILED

Jan 27,2006 08:00 AM

Secretary of State

T

1s1 MOORE CR2EQ034 {(10/05)
Cuy & Ste - Tily & Sizte 4, FEI Numiger " | |Apphed For
- 58-3170786 B r {Not Applic.at
zp Couriey Zip Sountry 5. Certificate of Status Qesired O $8.75 Additional
Fee Required
5. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
Name

MCGETTIGAN, PATRICE £
5440 JOE'S CREEK DR N
ST. PETERSBURG FL 33709

Street Address {P O Box Number is Noy Acceptable)

Ciiy

FL } Zwp Code B

the obligations of registered ageot,

SIGNATURE

Sigraiure, tysaed o proicd name of regislered agen) and 16 ¢ applic akie {NCTE Rems!crec'l';\ge"t SMN2IME FHQUIred When IDnNSTALNG) DALE
{E NOWE FEE IS 818600 . .
FILE NOWT.. ::EE\:? $!.59'00 o : 9. Eilection Campaign Financing $5.00 may

After May 1, 2006 Fee Will Be o000, Twust Fund Confribution. [ Added to Fees
Male Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11 RDDITIONS [CHANGES TO OFFICEAS AND DIRECTARS IN 11
e FO O Gelele HiLE Ol Change D] A
WARE EZZO, HELEN MRS HoE
SYREET ADDAESS | B380 JOE'S CREEK DR. N STREET ADDAESS

I by

orv-sT2P |ST, PETERSBURG FL 33709 emY-s1- 17 SQ}}E%Q%%Q&Q?;@ L
TIME VD ™ Deleta TILE E DU l@éﬁ&ﬁué—“” 3 st
NAME EZZO, JOSEPH DR HAME
STREETAQORESS (5380 JOE'S CREEK DR. N STREET ADDRESS
CITY-ST-2 ST. PETERSBURG FL 33702 GITY - ST- ZIP
L D D Oeieee THE Do D1
NAME EZZ0, CHRISTOPHER HAME _ .
STREET ADDRESS | 10244 130TH WAY N SIPEET ADDRESS
CR-ST-ZP | LARGO EL CITY - ST- 7P
RE 5 T Dekele TIILE Cchange A
MAME MCOGETTIGAN, PATRICE E HAME
STREEY ADORESS 5440 JOES CR. OR. N STRELT ADGRESS
CITY-5Y-2IP S7. PETERSBURG FL CITY-ST- 7%
TE 07 Delete L O Change [T
NAME MAME
STREET ADDRESS STHEET ADDRESS
CIry-ST-2F oITY-ST- 2P
fne 13 Oetete T DI Change [ &
NAME HAME
STREET ADDRESS STREET ADDRESS
LY -5T- 2P LYY -S7- TP

12. | hereby certfy thal the informahon supps-\éd with this -ﬁhr;g_ does not qualify tor the ez?ﬁbﬁi}ins caniaine

d in Section 118, Florida Statutes. { further certify that the informatiu

irdicated on thus reporl or supplemental renort is rue and accurale and that my signature shall have the same lega! eftect as if made under oath; that | am an officer or dired
of the corporation of the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes, and thal my name appears in Block 10 or Block 1
it changed, or on an attzchment with an adaress, with all other ke empowered. - -

SIGNATURE: Hetew Erze “f/&fw, Eno

7;7, 527‘73‘}

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNWG OFFICER o8 nIRECTOR/ [

//J’://bé.

Cayima Frona #



