2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
DOCUMENT # P96000090173 oS qrééff-ﬁ; IATE

1. Entity Nam SN pane x : ,
F & £ LAND COMPANY LIATIONS

Principal Place of Business Mailing Address
33520 THOMASVILLE ROAD 3520 THOMASVILLE ROAD
FOURTH FLOOR FOURTH FLOOR
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R S AR ERETMA M
57‘7 MI(LeSur FI7 RD |
Suile, Apl. #, eic. Suite, Apl. #, gI1c. 05152006 Chg-P CR2E034 (11/05)
Cily & Siate Clty & State 4. FEI Number Applied For
T ALLAUBISEE AL 59-3415805 Not Applicabie
Zip Country 3;% o8 w N 5. Certificate of Status Desired ] Ei';i,ﬁf:;ma'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name
SHAW, FRANK S 111
3520 THOMASVILLE RCAD Street Address {P.Q. Box Number is Not Acceptable)
FOURTH FLOOR

TALLAHASSEE, FL 32308

City FL l Zip Code

8. The above named entity subrgi® this ‘Qpieme
the obligations of registered abent.

r the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

.

SIGNATURE
Signature. lyped or printad name ol registersd agent and litle it spplicable. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | Inaccordance with 5. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. ]  Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE DVP 2 Detete TITLE [ Chaage [ Adcition
NAME SHAW, FRANK S 11l NAME
STREET ADDRESS | 3520 THOMASVILLE ROAD FOURTH FLOOR STREET ADDRESS —
CITY-Si-2IP TALLAHASSEE, FL CITY-ST- 2P |50, 00
TITLE DP [ Delete TITLE Ij Change [ Addition
NAME LARSON, ERIC L NAME
STREET ADORESS | 579 MICCOSUKEE RD. STREET ADORESS
CITY- ST-7IP TALLAHASSEE, FL CITY-ST-2IP
TITLE G pelete TITLE [OJ Change [ Adgiticn
HAME NAWE
STREET ADDRESS STREET ADDRESS
CIFY-ST-TP CITY-ST-21P
THLE [ oelete TISLE O Change (] Addition
NAME NAME
STREET AGORESS STREET ADDRESS
GIFY-ST-20P CITY-ST-ZIP
TITLE [ Detete TILE [ Crange  [J Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITy-ST-21P
TME [ Delete THILE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-Z1P

12. | hereby certify that the information supplicd with this fij c? does not gualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further ¢ertify that the information
indicated on this report or supplementa! report is true&rjd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or dircctor
of the corporation or the receiver or truslee cmlwer dfto execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block {1 if

changed, or on an attachment with an addrogg other like empowered.

PP 5\ do WD -212- 463

RIGNATURE AND TYPED QR PRINTED NAME OF S8IGNING OFFFICER OR DIRECTOR Daie Doytime Phane #

SIGNATURE:




