FILED

2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am
ANNUAL REPORT ’ Secretary of State

~
DOCUMENT # P96000066599 01-23-2006 90115 024 ***150.00
1. Entity Name
FLORIDA LAND & TIMBER CORPORATION
Principal Place of Business Mailing Address ¥
5207 VILLAGE BLVD 5201 VILLAGE BLVD
WEST PALM BEACH, FL 33407 US WEST PALM BEACH, FL 33407 US
A s e G AT I
Suite, Apt. #, etc. Suite, Apl. #, etc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appfied For
65-0690058 Not Applicable
Zip Country Zip Counity 5. Certificate of Status Desired ] Eg';gl’:?:;“onal
B. Name and Address of Current Registered Agent 7. Nama and Address of New Reglistered Agent
Name

NEEDLE, DAVID
5201 VILLAGE BLVD Street Addrass (P.0. Box Number is Not Acceptable)

WEST PALM BEACH, FL 33407

City FL l Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regisiered agent and title il apphtable. [NOTE: Registerad Agent signafure required when reinstabng) DATE
FILE NOWH! FEE IS $150.00 9. Elaction Carnpaign Einancung $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributien. O  Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ palete TALE (I Change [ Addition
NAME NEEDLE, DAVID NAME
STREET ADDRESS | 5201 VILLAGE BLVD STREET ADDRESS
CITY-ST-7iP WEST PALM BEACH, FL 33407 CiTy-ST-21P
TITLE VPD O pelete TNLE O Change [ Addilion
HAME NEEDLE, ROBERT NAME
STREET ADORESS | 5201 VILLAGE BLVD STREET ADDRESS .
- CITY- 51~ &P WEST-PALM.BEACH, FL 33407-. —— —— .| CITY-ST-TP 1 - - -
TITLE [ pelete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-721P CiTY-ST-2IF
TITLE : [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZIP GITY-S3-2IP
TITLE [ Detele TITLE [ change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2P
TITLE [ oelete TILE [ Change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-21P

gt quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
i and that my signalure shall have the same legal effecl as it made under oath; that | am an officer cr director
édte this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

aoles S L&1-r90/

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. { hereby certify that the information supplied with thie
indicated on this report or supplemental report i
of the corporalion or the receiver or trustee emg
changed, or on an attachment with an addrega

SIGNATURE:

/



