FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) May 08, 2006 8:00 am

DOCUMENT # P97000008302 Secretary of State
1. Entity Nama 05-08-2006 90292 013 ***150.00
NIRVANA LAND CO., INC.
Principal Place of Business Mailing Address
77 BAYBRIDGE OFFICE PARK POST OFFICE BOX 99
e s Hll”“l ”I IIM lll“ ||||| ||||| Ilm ||W Ilm 'l’“ [”ll ||H|“|’||' “ ’Il‘
2. Principat Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. #, elc. 15t MOORE CR2ED34 (10/05)
City & Stale City & State 4. FEI Number Applied For
59-3424284 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired ] $875 .ﬂ:dditional
Fee Required
8. MNamwe and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

LYONS, MARK HI

T Roybaidce’ Titlee Parlc

GULF BREEZE FL 32561

City FL I Zip Code

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

SIGNATURE

Signulure. typed or prntest name of regisiared agent and tile i applicable {NOTE" Regisiaren Agem signatung retwrgd when renstaing) OATE

" FILE NOWII FEE IS $150.00:", ;.3
.~ After May 1, 2006 Fee Will Be'$550.00 -
-';‘Make-phe;:l‘(;._ng'qme‘t@_ Florida I_)épa;_tnigi':t__.o‘f Stam i

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND-DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ Delete TITLE [ Change 3 Addition
NAME LYONS, MARK Il NAME

STREET ADDRESS | 77 BAYBRIDGE OFFICE PARK STREET ADBRESS

CITY-ST-2IP GULF BREEZE FL 32561 CITY-§7- 2P

TILE 1 Delete ITLE [ change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-21P

me | L0 Detete TIME [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-ZIP CITY-§7-2PP

TILE {1 pelete HILE [ change ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GIY-§7- 2P

TITLE 3 pelete TIE [J Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

ITY-S1- 2P CITY-ST- 2P

TITLE [ Detete THLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CITY-§T-2P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemplions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the receiver or trusies empowered to execule this repert as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11

it changed., or on an d¥achment with an adadress, with all cther ke empowered.
C 4\e4lot 85D 9340440

SIGNATURE: ,
SIGNATURE AND TYPED GR ARINTED NAME OF SIGRING OFFICER OR DIRECTOR ) 1 Date Daytima Phana #




