2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT A Feb 01, 2006 08:00 AM

DOCUMENT # PS6000070884 Secretary of State

1. Entity Name
LAND & REALTY NETWORK, INC.

Principa) Place of Business " Malling Address

130R WHITAKER RD. 130 WHITAKER RD, STE A
LUTZ FL 33549  US LITZ, FL 33549 US

(R

41272008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE TR et

58-3397625

. . $3.75 raditional
5. Certificate of Status Desired O Fee Requlrad

€. Nams and Addrass of Current Registersd Agent ]

N e DO NOT WRITE
TAMPA, Pl 33618 IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
the ohiigations of registered agent.

SIGNATURE

Signature, typed o printed name of registeved agant and Slie f anplicable [NOTE; Regisiored Agsnt sigralurs requivsd when reinutating) DATE
FILE NOWHI FEE IS $150.00 9. Election Gampalgn Financing $5.00 May Be L 15547
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - O Added 1o Fees BE‘I;I I:JDE—SBQSE"BEU 15{] Dﬁ
0. —OFFICERS AND DIRECTORS 1 I ' '
TILE FD T )
NAME JONES, KENNETH A

STREET ADDRESS ; 13213 TIFTON DRIVE
CRY-ST-21P TAMPA, FL 33818

TME SD

NAME KHOYT, DARA

STREET ADDHESS | 10012 FOUNTAIN CT.

LIy -5T-TF NEW PORT RICHEY, FL 34854

e T )
NAME

e DO NOT WRITE

ot | S IN THIS SPACE

STREET ADCRESS
Crry-s7-27

TE

NAME

STREEY ADDRESS
Clry-s7-2¢

TILE

HAME

STREET ADDRESS
CIY.37-2iF

12. | hereby ceﬂi{ﬁ that the information supptied with Bis fillng does not qualify for the exemptions contained In Chapter 119, Flarida Statutes. { further certify that the informatian
indicated on this report or supplementa! repert is rue and accurate and that my signalure shalt have the same fegal effect as if made under oath, that { am an officer ar dicactor
ee empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

address, with ail othqr like emipowered.
ol (81 Foy— R0
Gayime Frona #

changed, or on an attachment

LSIGNATURE: 4. - _/_f/z?‘

SIGNATURE AND TYPED OR PRINTED NAME o;sm‘ufrc OFFICER OR DIRECTOR Dals

7 —————— —



