2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

Feb 08, 2006 8:00 am
Secretary of State

02-08-2006 90002 031 ***150.00

DOCUMENT # P93000047184

1. Entity Name

HUMPTY DUMPTY LAND | AND I, INC.

Principal Place of Business
3902 E BLOOMINGDALE

Mailing Acldress
3902 E BLOOMINGDALE

e T “Il“ll‘ ”l II‘II lm’ ||w ||m||m "m Iil“ llllmm m“ |mllw l“[
2. Principal Place of Business 3. Mailing Address

Suite, Apl. 4, elc. Suite, Apt. ¥, etc. 1st MOORE CR2E034 (10’05)

Cily & State City & State 4. FEL Number Applied For

58-3193536 Not Applicable
zp Couniry zip Couatry 5. Corliicate of Staus Desred [ 98-79 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 EDENFIELD, MICHAEL S

Street Address (P.O. Box Number is Not Acceptable)

206 MASON ST

BRANDON FL 33511

Zio Code

City FL

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 Florida. 1 am familiar with, and accept
the cblgations of registered agent.

SIGNATURE

Signaiuee, typen or preved name ol registered agent and Lo I apphcatie (NOTE Regustared Agent signatire retpired when nainsiating) DATE

FILE NOW!!! FEE'S $150.00.° -~ -

i e : 9. Election C ignFi i
After May 1, 2006 Fee Will Be $550.00 eeiion Lampain Financig

Trust Fund Contribution. [

$5.00 may Be
Added to Fees

_Make Check Payable to Florida Department qf State -

OFFICERS AND CIRECTORS

10. 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 2 Belete TITLE [ change [ Acdition
NAME DAVIDSON, CHARLES L NAME

SIREET ADDRESS 13902 E BLOOMINGDALE STAEET ADDRESS
Lv-5T-2P [VALRICO FL 33594 CITY-51-7P

TILE D O oelete TILE [J Change [ Addition
NAME DAVISON, ANNIE M NAME

STREET ADDRESS | 3802 E BLOOMINGDALE STREET ADDRESS

CTY-sT-2F |VALRICO FL 33594 CITY-ST-7IP

TiILE [ petete TiTLE [JcChange  [J Addition
NAME N NAMF ~ -

STREET ADDRESS - STREET ADDRESS

CITY-ST-2IP CITY-SI-21P

TITLE 3 cetete TME [J Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-571-2IP

TITLE [ Delete TITLE ) Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

HLE 1 tetate L [J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does not quality for the exemptions centained in Section 118, Florida Staiutes, | further certily that the information
indicated on this report or supplemental report is trug 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 or the receiver or frustee empowered to execute this reporl as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address, wil

SIGNATURE:

SIGNATURE ANB TYPED OR

all other like empowered.

ING OFFICER OF DIRECTOR

}eﬂ, > 9a b (FIZUITEY

Daytma Phone #

Date

N




