2006 FOR PROFIT CORPORATION

.ANNUAL REPORT (AR} | ~ FILED

D?CUMENT # P96000081915 Feb 20, 2006 08:00 AN
1. Entity N
e Secretary of State
SOUTHERN LAND COMPANY
Principai Place of Business -Mamng Addre;s
300 S ORANGE AVENUE P.O. BOX 4856
SUITE 1000 ORLANDO FL 32802 I
oo e AN
2. Prncipal Place of Business . A 3 Mailing Address ) - =
Suite, ApL ¥, 81c. - Suite. Apt. #, elo, 1st MOORE CR2E034 (10/05)
City & Stale " City & State ' [ % 70 Number Applied For
- 59-3406712 Mot Appiicabi
Zp Couniry Zip Couniry 5. Ceriificate of Staus Dasired O gg;'gfq :;?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gg(gNng;iFNFég ﬁ%ﬁ%ﬁj Street Address (P.C. Box Number is Not Accepiabie) . A )
SUITE 1000 — .
ORLANDO FL 32801 _ L
City FL I Zip Code

8, The sbove named eniity submits this siatement for the purpose of changing -its registered office or registered agent, or both, in the State of Florida, | am farmiliar with, and accept
ine obligations of registered agent,

SIGNATURE N - l . : .

Signature. aed of ponted name of fegistered 2gant and Blic d apphcable {HOTE Regisiored Agent signalure raguired when minstating) DATE

sy

- FILE NOWl! FEE IS'&%QQ.noij_:é;

- After May 1, 2006 Fea Will e 5550007

: 9. Elestion Campaign Financing ~ $8.00 May 8e
Male Check Payable to Florida Department of Stafe .

Trust Fund Contributien. [ Added to Fees

8. ~ OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
YLE D 1 Celete TILE I Change [ Addition
NAME GRINDSTAFF, MICHAEL J HAME
STREET ADDRESS | 300 S ORANGE AVENUE-SUITE 1000 STREET ADDRESS o HOOOA0441697 .
CiTY-5T- 2 QORLANDOQ FL 32801 _ o ¥ omegr-zp iy ifﬂfﬁb*%ﬁﬁ%?*ﬁﬁ% IJD-U{]
TALE 3 Detete TITLE [Jchange 5 Addition
NAME HAME -
STREET ADDRESS STREET ADDRESS
CITY-§T-28 o LIy -5-21 ) 3 ) o
g 1 Detere TLE O change [ additien
NAME _ } . MAME . L
STREET ABDRESS STREET ADDRESS.
Y- 51- 70 Ciry-§1-21 ] e
WiE L7 Delete TITLE [JChange  [T] Addition
NAME NAME
STREET ABDRESS STRELT ADDRESS
CITY. 8T- 7P B ) . GITY-S1-ZiP ] B )
TRE I petete nme Dl Change ] Adaition
NAME § nae
STREET ADDRESS STHEET ADDRESS
oY -S5T- 27 _ L Y- 51 2P )
TILE [ Datese mE O crarge T Addflion
NAME HAME
STREET ADDRESS STREET ADDRESS

_5T-T _S[-
Ty -97-1H B CiTyY-S1- 2P

12. | hereby certify that the information supplied with this filing does not quelity for the exemplions contained in Section 118, Florida Statutes, | further cerfy that the information
indicated on this report or supplemental repor is true and accurate and § 7 signature shall have the same legal effect as if made under oathy; that { am an officer or director
of the carporation or the receiver or trustee empowerad o exe is report as required by Chapter 807, Florida Statutes; ang that my name appears in Block 10 or Block 11
if changed, or on an attachment with with et like empowered.

SIGNATUR

.

ARD TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Caviima Phong #




