FILED
2008 FOR R NOAL REPORT T 'ON Jan 05, 2006 8:00 am

DOCUMENT # P95000034880 Secretary of State
1. Entity Name 05 stk sk
LONG LAKES LAND CO. 01-05-2006 90001 006 150.00
Principal Piace of Business Mailing Address
2233 SEWANEE ST. 2233 SEWANEE ST. VWYYV A
LYNN HAVEN, FL 32444 LYNN HAVEN, FL 32444
2. Principal Place of Business 3. Meiling Address |mﬂmlmmlmlllmml“lﬂmmmmnun
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3311540 Not Applicable
ap Country ap Country 5. Certificate of Status Desied [ 2‘2 ;ﬁi Additonal
8. Name and Address of Current Reglsterod Agent 1. Name and Address of New Registerad Agent

Name

BUCKLES, CHARLES W
2233 SEWONEE ST Street Agdress (P.O. Box Number is Not Acceptable}

LYNN HAVEN, FL 32444

City FL I Zip Code

8. The above named entity submtts this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

amdwmmdmmwmtmnwmh. {NOTE: R Agent recuursd when OATE

% . FILE NOWH] FEE IS $150.00 9. Election Campaign Financing $5.00 May 8o

= Afb, May 1, 2006 Fee wlll be $530.00 Trust Fund Contribution. O AddedtoFoes

1D. - OFF!CEHS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

wme (D 3 etete e [} Change [ Aadition
ne "' [ KINARD, LEE A RANE

STREET ADORESS | 303 HARVARD BLVD. STREET ADORESS

G-5T2p | LYNN HAVEN, FL, 32444 oTY-ST.2P

e D : 1 Detee TME [is) [ Carge [ Addition
NANE BUCKLES, CHARLES W N 60&(&3 ‘5 e

STREET ADURESS | 2233 SEWANEE ST. STREET ADORESS 61? TJ-‘*'Q t

ov-Si-Zp | LYNN HAVEN, FL 32444 aT-s1-28 0 loog . 32428

TLE £ Delete TIE O change [} Addition
HAME NAME

‘STREET ADORESS STREET ADDRESS

GIY-5T-2P oTY-ST-2P

TME O Delete TTE [J Change  [J Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CTY-ST-2P Gry-§7-2°

TIME O oelete TITLE [ change [ Adgdition
NAME NAME

STREET ADDRESS STREET ADORESS

Cy-s1-ap CITY-S7-2P

TmEe 03 Dekete mE [ change ] Addition
NANE NAME

STREET ADDRESS STRFFT ADDAESS

CTY-S1-5p oTY-ST-2P

12. | hereby certify that the infarmation supplled with this filing does not qualify for me exemplione
indicatad on this report of supple 1epo Bm:eandaccwateand!ha
of the corporation @ -m-li-d-ﬂ'?"ﬂm BB E B-thiga
changed, or on an attachment with an.add

SIGNATURE:

contained in Chepter 119, Florica Statutes. | further certify that the information
. SigaetiTa shail have the same legal effect as if made under oath; that | am an oficer o director
a5 requtred by Chapter 607, Floida Statutes: and that my name appears In Block 10 or Block 11 if

/305 - &5 769 3207

TURE AND TYPED OR PRINTED NAME OF SIGMMG OFRICER (R IRECTOR D Daytrne Phone #




