2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 12,2006 8:00 am

DOCUMENT # P95000021748 Secretary of State
1. Ent'ty Name 01-12-2006 90172 036 ***150.00
AVAC. LAND PH.D.. . P.A.
Princioa’ P-ace of Business Mai'ng Address
1135 NE 8TH AVENUE 1135 NE 8TH AVENUE
BLDG # 2 BLOG# 2
OCALA, FL 34470 OCALA, FL 34470
e s TR A R G
Suite. Act. #. etc. Su'te, Aot # elc 01112006 Chg-P CR2E034 {11/05)
Cy & State Cy & State 4, FElI Numser Aopted For
59-3300379 Not Aoo“cab'e
zo Country Zo Country 5. Cert'lcale of Status Des'red O Ei'gesm':f;;“""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Mame
LAND. AVAC
1135 NE 8TH AVENUE Street Address {P.O. Box Numoer 's Not Accentan’e)
BUILDING # 2
OCALA, FL 34470
Cly F L Zic Code

8. The apove named ent'ty suom'ts th's stalement tor the ourngse of changing 'ts reg'stered oft'ce or reg'siered agent. or ooth, 'n the Slate of F or'da. | am fam'iiar w'th, and acceot
the 0o ‘gat’'ons of reg’siered agent.

SIGNATURE
Sonatre hpcd o o owed wee el g s e A el T [adn ean e LHOTL Acg stooed ARl 2 QANrE 00100 A F IR g GAlL
FILE NOWII FEE IS $150.00 9. Ciection Camaaign Fnand’ng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contr'out’on. () Added to Fees
10, OrrICCRS AMD DIRCCTORS 11. ADDITIOMS/CHANGLS TQ OFFICERS AND DIRECTORS IN 11
TTLE D O peete TIRLE [ change  [JAgdtion
LAME LAND. AVAC hAME
STREET ADDRESS | 1135 NE 8TH AVENUE BLDG 2 STREET ADURESS
crv ST 2P OCALA, FL 34470 oy 81 2P
TILE [ peete TINE [ Change  []Addton
KAME LAME
STREET ADDRESS STREET ADDRESS
CITY ST e ary s1 ae
TIE O pzee TITE O Change [ Add¥on
NAME KAME
STREET ADURESS STREET ADORESS
v ST ar T o1 2
TILE O eete TITLE [ Change [ Addition
KAME AME
STREET ADDRESS STREET ADURESS
ciTv §7 ap CITv ST 7P
TIMLE [ be etz TIME [ Change [ Additon
hAME hAME
STREET ADDRESS STREET ADDESS
ciTv ST ap CITv ST ar
TILE [ oeee TME [J Change [ Additon
MAME KAME
STREET ADDRESS STREET ADORESS
ory ST e oY ST ap

12. | hereoy certly that the ‘nfermat'on supo’ed with this ting does not quaity for the exemot'ons centained in Chapter 119. Flor'da Statutes. | turther certily thal the informaten
nelicated on th's repart or suan ementa resort s true and accurate and that my s'gnature shal have the same ‘ega etfect as 't made under oath; that | am an officer or director
of the carporai'on or the rece'ver or truslee emoowered 1o execute this report as required oy Chaoter 607. F-orida Stawites: and that my name apoears in Biock 10 or Biock 1171

changed. or on an attiachment w'th ansaddress. with a' other rke emocwered.
SIGNATURE: ﬂéz O gk o D [0 352873 4uu )

N SIGNATURE AKD TYPED OR’PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR DAl T e




