2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 03, 2006 8:00 am

DOCUMENT # P96000095100

1, Entity Name

MOCK LAND COMPANY, INC.

ecretary of State

04-03-2006 90417 001 ***150.00

Principal Place of Business

Mailing Address

20024250

1325 ATLANTIC AVE PO BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, FL 32035
2. Principal Place of Business 3. Mailing Addrass

NIRRT

Suite, Apt. #, elc.

Suite, Apt. #, etc.

01252006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
58-3420930 Not Applicable
“p Country Zip Country 5. Certificate of Status Desied (] $8+79 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registared Agent

MOCK, WILLIAM J JR
1325 ATLANTIC AVE.
FERNANDINA BEACH, FL 32034

Name

Straat Address (P.O. Box Number is Not Acceptabla)

City

FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatwe, lyped or orinted nama of regisiared agent and title if applicable. {NOTE: Registered Agent rignature required whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
1
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D ) O Delete TITLE [ change ] Addition
NAME MOCK, WILLIAM J JR MAME
STREETADDRESS | 1325 ATLANTIC AVE. STREET ADDRESS
CIrY-s7-2IP FERNANDINA BEACH, FL 32034 CITY-ST-2IP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-S1.219
TILE ] Delete TITLE O Ctange [ Addition
NAME NAME
SIREE ADDRESS STRELT ADORESS
CITY-5T-21P CITY-ST-2IP
e 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2IP CITY-$T1-2IP
TTLE O elete TIMLE [ Change ] Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1-2IP
TITLE O Detete e [JChange [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certily that the intormation supplied with this fiting does net qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the infarmation
indicated on this report or supplemental report is Irue and 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 receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:

SIGNAWS OF SIGNING OFFICER OR DIRECTOR

"5(38 DLOLD Sod Dot YYD

Daytima Phona #

e -



