2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT 3# P96000081915

1. Entity Name

SOUTHERN LAND COMPANY

Principal Place of Business

30(uS ORANGE AVENUE
SUITE 1000
ORLANDO FL 32801

[4

Mailing Address

P.O. BOX 4956
ORLANDO FL 32802

2. Principal Place of Business

3. Mailing Address

| FILED
Mar 03, 2005 08:00 AM
Secretary of State

AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10!04)
City & State - City & State 4. FEI Number Applied For
59-3406712 Not Applicable
Zip Country Zip Country . i $8_75 Additional
E. Certificate of Status Desired | Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
77777 ) ] Mame
gg(:]JNSD(S);ﬁEJFG,EA /IEVHEA?\IEULEJ Street Address (P.O. Box Number is Not Acceptable)
SUITE 1000
ORLANDO FL 32801
City FL ‘ Zip Code

8. The above hamed enfity sibmits this statsment for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent.

SIGNATURE

Sgnalura, by iad or prln't“;d' harne omclslemd agent and tile if appleable T

NROTE Regislerad Agent signaturs requied when femstatng) OATE

" FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00

Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [  Added to Fees

10. _ " &FFICERS AND DIRECTORS - I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE D [ seiete HILE I change  [[] Addition
NAME GRINDSTAFF, MICHAEL J HAME TS T
- ERC SR AR AL TR T -
STREET ADERESS 300 & ORANGE AVENUE-SUITE 1000 STREET ADDRESS Ciget L'ﬁ.f‘( ;%"H“ﬂ ] F1 *"D!_ 3 ESU . D{l
CITY-ST-2IP CRLANDOQ FL 32801 CITY-ST-7IP
TIE O Deiste 3 O Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
Y SI-2IF CIFY-5T-71P
nE o 7 Delete I Tl Change ] Addition
NAME MNAME
STREET ADORESS SIREET ADDRESS
CHY-ST- 2P CITY-51- 2P
TILE ) - 1 Detete NTLE [C] change {1 Aadition
NAME NAME
STREET ADDRESS SIREET ADDRESS
Y-St 2P CHY-ST.2IP
TiLE - 3 Delete TLE Clchenge [ Addition
NAME NAME
STREET ADGRESS STAEET ADDRESS
CI1Y-ST-2IP CIY-$F-7P
uTLe 3 Detete e [ change [ Addition
NAME NEAME
STAIFT ADDRESS SIRCET ADDRESS
CITY-§T-2IF OIY-SE- 2P

12, 1hereby cerﬁz that the information suppiie_d with this ﬁIing does not qualify for the exemption stated in Section 1 19,07, Florlda Statutes, | further certfy that the information
i s accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rec&iver or Irustee empowerad to axecuie this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated an
changed, or on an atiachment with an address, with

SIGNATURE:

is report ar supplemental repart is true an

all other like empowerad,

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytrma Phone 4

A brsbr2zey



