. 2006 FOR PROFIT CORPORATION

.. ANNUAL REPORT (AR)

' FILED

DOC UMENT # PS60000GR9E0

1. Enbiy Mame

POWDER VALLEY LAND COMPANY, INC.

ecretary of State

=

Maling Address

5444 MARBLE COURT
MARIANNA FL 32446

Principal Flace o Business

5444 MARBLE COURT
MARIANNA FL 32446

Apy.21, 2006 08:00 AM
|

2. Prncipal Place of Busmess 3. Masing Address

I llllllljl!llllllllﬂﬁllﬂllﬂ!llﬂﬂ|I||||ﬂ|lﬂﬂllllll|lmllﬂlﬂﬂllﬂ

B S-:JlléiAp[.—f.?. ec. o - h - S\.Iiie_ﬁ\!Tﬁm,a —_k_ 1st MOORE CRZEQ34 (10/05)

E
T Cayssame City & State _ 4. FEI Numbet . Apphed For
! g 59-3397700 I Not A;_:)iji!i:ijl
——— _— i — -
Zip Country Zip Countey ‘ 5. Certticara A ¢ Sratus Dosirad G/ $4.75 Acditianal

i Fee Reqcf;ed

j__ —7 - gi}[;e and Aﬂdjés_ of Current Registared Agent o 7. Name and Address of New Hegistered Agent

MARSH, JULIAN T
5444 MARBLE COURT
MARIANNA FL 32446

Nams J

Sireet Address (P.O. Box Numnei} is Mot Acceptatite)

b

f |

City ‘_ ,

FL I 2ip Code

the cbhgatans of registeced aganl.

o> 1. )7

Y o gt 0 ez al H:'J';lhfﬂ Agent and abe o applcabik
W FEE IS $150.00 . .

_ After May 1, 2006 Fee Will Be $550.00, . |
Make Check Payable to Florida Department of State |

>

{NGIE Feg s167en AQE SONAGLIS quit 3 WK D IREISADNGY
’

8. 1ne above Nnamet enbiy submits 1ve staiement fur the purpose of changing ws regwsteced office ar tegisiersd agent. or both, in the State of Flonga. | am familiar with, and P

Y- 15-0¢

; [s-37=2

8. Eiection Campaign Financing  $5.00 May
Trust Fund Comirioution. 3 Added to Fee

10, T OFFICEAS AN DIRECIORS 11. ADDITIONS / CHANGES 10 OFFIGERS AND DIBECTORS IN 19
Tt P T Detee HIT ! D crange  Tax
NAME MARSH, JULIAN T JR AL U00n00S24304
SIRCE! ADRLSS |5444 MARBLE CT - SIREET ADDAESS 05/04/06-60009-002 158,75
Ciy-s1-2f | MARIANNA FL 32445 ore-st-ae |
TIkE 33 O ostese il i Dohange e
HAME MARSH, JULIAN T SR HAME
STRECT ADDRESS | 444 MARBLE CT STRLLY ADTHLSS
cire-st-a [ MARIANNA FL 72446 ' Cily-87- Zip !

HIL T pelete )14 [ Ctange [T Aac
NAME RANE !

SIRELE AUORESS STRLES ADDHESS !

Loy S1-22 CIY-S5-2r )

LE t‘ 1 peiete HiLE [ 3 crange [ i
NAME HANE i

STRLEY ADDALSS STRIZ? ADURESSS |

CIY-51-07 £ire-§T- 09 :

s 73 Delete I ! Oenange O
NAME MAME E

SIREET AUGRESS STREET ADORESS !

LiY-8T-IP GiTY-52- 2P {

L T Deiege TLE _! i O Chaege T
AN NANME ' !
STRLLT AIDEESS SIREE] ADDAESS §

OITY-ST-2iP CiTY -$5- 2P |

W changed, or on an ajflachiment wwh an address, with &l other like ampowered.

SIGNATURE: __/ \%ﬁ@ﬂfﬂ/} astr Sy
\GRATUNE AND TYPED OF PINTED HAME OF FGNING OFFICER OF IRECTOR

12, 1 hereDy cemiy Ihal the information supphied with this hiing does net qualty far the exemptions bantamed in Seclion 119, Flonida Statules. 1 further certify thal fhe mfontiais
indicated on s seport or supplemental report is tiue and accurate and thal my signature shall have the same legal etffelt as if made under oath; that | am an officer of dive
of the colporaboh of he recewer of trustes empowered ta axecule this report as required by Ciiapter 807, Florida Statules: and _!bai my Name appears in Slock 1T ar Black

? g§SO
Y- 19 -06 _ BAL- 3He

Oaytsna Poong ¥




