2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (ARj ., May 03, 2005 8:00 am

DOCUMENT # P97000008302 Secretary of State
1. Entity Name 05-03-2005 90088 008 ***150.00
NIRVANA LAND CO., INC,
Principal Place of Business . Mailing Address
AR EREPHNr=G T E-E60= POST CFFICE BOX 99 °T
GULF BREEZE FL 32561 GULF BREEZE FL 32562-0099 T
2, Principal Place of Business . 3. Mailing Address ”l” Iﬂll“' ““lml“mn" Wulmj “lllm m]”mm “ m’
17 Baybaidee 0€6ice Parle
Suite, Apt, #, th. Suite, Apt, #, etc. 18t MOORE CR2E034 (10104)
City & State City & State 4, FE| Numbar Applied For
Gu..-\‘é BQQ’C?.t FL 59-3424284 Nol Applicable
Zip Country Zip Country ) , .75 Additional
-315 n \ 5““""9 Rpsﬁ §. Certificate of Status Desired ] ?ese Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

© Name: -~

LYONS, MARK ill

68 BAYBRIDGE DR. Street Address (P.b. Box Number:is Not Accepiable)
GULF BREEZE FL 32561 :

City FL Zip Code

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

SIGNATURE

Signatwe, typed or prinied name of Jegrstarad agen: and lie it epplceble {NOTE Hegsterad Agant signaiure required when reinsiatng) DATE

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. (T Added to Fees

R I 0 T

, CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TNE D \E’ Delete TIMLE ‘mnanqe [ Addition
NAME LYONS, MARK Il ' NAME . .
STREET ADOSESS (AGO-ELBRGEZE-RIEWV—BLFE-208> . szeTanoness |11 Bp.-.\bn.\d oe 0 e Pacle
Ciry-$1-2IP GULF BREEZE FL 32561 CITY-ST-ZP
ILE T Delete WILE [T changs ) Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIRY-51-2P CITY-51- 7P
TTLE 3 pelete TITLE O changs (] Addition
MAME NAME
STREET ADBRESS STAEET ADDRESS
cry-51- 2P CITY-S1-7P
TITLE O Gelete HITLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Eny-S1-7P CITY-ST-2IP
TLE [ Delete TLE JChange  [] Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1. 2P CITY-ST-2IP
TILE 7 Delete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cny-sr-7p CITY.ST-2IP

12. | hereby certify that the infermation supplied with this filing dees not quality for the exemption stated in Section 118.07(3)i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an affiicer or directer
of tha corporation of the receiver or rustee 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, oronan a

My

FOFRCER OR IRECTOR.

ment with an address, with all other like empowerad.

SIGNATURE:




