it

2007 FOR PROFIT (. ORPORATION
ANNUAL REPORT (AR)

FILED
Feb 02, 2007 8:00 am

DOCUMENT # P93000047184

1. Enlity Name

HUMPTY DUMPTY LAND | AND I, INC.

Secretary of State

02-02-2007 90013 047 ***150.00

Principal Place of Business

3902 E BLOOMINGDALE
VALRICO FL 33594

Mailing Address

3902 E BLOOMINGDALE
VALRICO FL 33594

ARG

2. Principal Flace of Business - No P.O. Box # 3. Mailing Addross
l }l( LS [ o

Suile, Apl. #, clc. / 1~ Suite, AplL #. olc. 15t MOORE CR2E034 (10/06)

City & State City & State 4, FE Number 59-3193536 JAppIied For

] Not Applicable
Zip Country Zip Country " . $8.75 Additional
; . . 5. Certificale of Status Desired | . N
owwes | WS, 3 3G6LT (aS 2 Fee Required
N § 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamec

EDENFIELD, MICHAEL S

Street Address {P.O. Box Number 13 Nol Acceplable)

206 MASON ST

BRANDON FL 33511

Cily FL ‘ Zip Code

1
8. The above namad entity submilg is statement for the purpose of changing its registered oflfice or registered agenl, or beth, in the Slale of Florida. | am familiar with, and accept
the cbligalipns of regisierad agéﬁl.

SIGNATURE

FILE NOWH! FEE 1S'$150.00
After May 1, 2007 Fee Wit Be $550.00
Make Check Payable to Fiorida Department of State

Signature, typea or printed nan:ﬂ':a ot regPJﬂjl GEQCHI_!(J Lille aapﬁ:’a‘gie (NOTE Registered Agent signalure required when rensialing) CAT=
9. Election Campaign Financing

11
$5-00 May Be
Trust Fund Contribution. [

Added to Fees

10. ~ OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TiLE D o M Celete 1Ee [J change  [] Addition
NAME DAVIDSON, CHARLES L NAME

STREET ADDRESS | 3902 E BLOOMINGDALE STRLET ADDRLSS

CITY-$1-7IP VALR|CO.EL.3359_4‘T : CIFY-ST-7IP

TITLE D ] Delate TLE [ Change [ Addilion
NAME DAVISON, ANNIE M NAME

sirert apopess | 3802 E BLOOMINGDALE SIRFET ADDRESS

CITY-S1- 2P VALRICO FL. 33594 CIIY-S1-7ip

NI ] bolete e [ change [ Addilicn
NAME i NAME

SIREET ADDRESS STREET ADDRFSS

CITY-ST-2F CITY-31- 2P

TITLE [ Delete TILE {] Change 1 Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY SI-2ip

T O belete TITLE [J Change ] Addilion
A NAME

SIRLET ADDRESS SIRHET ADDRESS

CIIY-ST-7IP CITY-81-2IP

HE O Detete Tme [Jcrange (] Addition
NAME NAME

SIRFET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby cerlify that the information supplicd with this filing dees not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have 1he same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receivor or trusiee empowered (o execute this report as required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

i changed, or on an attachment with an address,

SIGNATURE:@_/H/!M.L

all other like empowered.

207/

SIGNATURE AND TYPED of PRINTEL-RAME OF SIGIMNG OFFICER O DIRECTOR

N T
Ala!e Caylme Pn%e [




