2006 FOR PROFIT CORPORATION FILED
ANNU EPORT (AR} _ Apr 07,2006 08:00 AM

DEOCNUMENT # P94000039012 Secretary of State
1. Enty Name
PREMIER LAND ENTERPRISE, INC.
Principal Place of Business _ Malling Address
4545 ST. AVUGUSTINE RO, o 10146 VILLAGE GROVE DR. W
o TR
2. Principal Place of Busoess 3. Maving Address 3
| Sude. Apt. . ete. Suile, ApL. #, elc. 15t MOORE CR2EDS4 (10/05)
City & Stata Cily & State 4. FEY Numper 593245760 :z?::? :;';; .
e Cauniey Zip Cauniry 5. Cerlificate ot Status Desred O ﬁ';?qﬁf:g'““a‘
; T : §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Aganl
Name
ZEEE’S%T%EGIEETINE ap Sresi Adoress {P.O. Box Numbex 1s Nol Accaplabla)
JACKSONVILLE FL 32207 ’ -
City FL Zip Code

8. The above named entity submity ltus statament for the purpose of changing its registered office of registereagem. ot toth, 0 the Stae of Flonda. | am familiar with, and acge
the culigations of registered agent.

SIGNATURD
e, tyosd o pontui pam of egestend agans and il apphicatie NGTE Hagistcreds Agert Sarale reursg whien insiahng) anig
L—_-‘_‘ N . . L . - . - -
FILE NOW!! FEE 1S $150.00 , o
After May 1, 2006 Fee Will Be $550.00
Meke Check Payable to Flodida Department of Stafe
1a. OFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TQ GEFIGERS AND DIREGTCRS IN 11

. Eiection Campaign Financing $5.00 may:
Frust Fund Convipuvon. 3 Added to Fees

nne lPTD O fetze e 1 i T Change Py
st PEEL, STEVEN E s HOO00D496549
STREETAGDRLSS {10146 VILLAGE GROVE BR. W. STREET ADDRESS 4 22 06~30022 18 I50.0

| cae-siap S JACKSONVILLE FL 32287 eIy -$1-2P | .00
m o] O tetete THE Tchange  [TJaes
[PAME PEEL, STEVENE HAME
STREES AODRESS 110146 VILLAGE GROVE DR.W. STREET ADDALSS
Y-St {JACKSONVIAE FL 32257 car-§1-2¢
Tt VsD 3 pelete TIILE Conange T ace
HAMY PEEL, DEBORA L . NAME
STREL ADUPLSS {10148 VILLAGE GROVE DR. W, SFREET ABDRESS
oF-ST-IP L SACKSONVILLE FL 32257 Y-St ap
e 3 Delste e Cenange  E3se
HAREE NANE
STRIET ADQRISS . SIHEE? ADDRESS
Gury-5T- 2P BIFY-§5-2
TRE 1 Celete THLE e Do
MR HAME.
STREET ADORESS STREET ADDRESS
CATY-ST- 2P CITY-ST-2Ip
TTE 7 Oeiete T Oictange oo
NAME NANE
STREET ADDRISS STAEET ADBRESS
CITY-S1-2P CITY-S1-Ip

12, hereby certity that the infarmation suppred with tres hling does not quaidy for the exemptions cantamedq in Section 119, Flonda Siatutes. | fulther cartly hat the wfutesix
mehcated on this repant or supplemental repor! 15 true and accurate and that my signaiure shall have the same 'agal effect as if made under oath, hat ! am an officer or dired
of fhe corparation of the recaiver ar hrustes emnpowered 10 execyta this report as required by Chapter 507, Florida Statutes; and that my name appears I Black 10 or Bleck
¢ changed, ar an an a%hment with an add@s. with aff ofher ke empowerad. .

!}m&_k 33_\) Qaemm L.Q‘EEL_ Ll[q IQG, Yod-730 -1 %

Rlraat ATIIRE -



