2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) : Mar 16, 2006 8:00 am

DOCUMENT # P97000018256 e Secretary of State
1 E Wity Name <l
g 03-16-2006 90241 002 ***150.00
M.Y. LAND SERVICES, INC.
L ]
Principal Place of Business Mailing Address .
8233 GATOR LANE 18522 40TH RUN NORTH o gesn
SUITE 16 LOXAHATCHEE FL 33470 :
U
2. Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suite, Apt. #. elc. 1st MOORE CR2E034 (10/05)
City & State Ciiy & Stale 4. FEI Number Applied For
65-0746918 Not Applicable
Zp Country am Country -8, Ceriificaie of Status Besired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

GRIFFIN, MILES D

18522 40TH RUN NORTH Street Address (P.C. Box Number is Not Acceptable)

LOZAHATCHEE FL 33470

City LO xm a:(_ &hpf FL Zip Code

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

SIGNATURE

Signalure, lyped or phaled name ol registered agant and hile & npphcatie (NOTE Regstered Agerd siynaiue fenurad when renstatnmg) pare

FILE NOW'!' FEE is 5150 OD A
- After May 1, 2006 Fee Will Be’ 5550 00
_.Make Check Payable to Flortda Department of State .

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [] Added 10 Fees

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

TLE (v} O Deete HILE [ change [ Addilion
RAME GRIFFIN, MILES D NAME

STREET ADDRCSS | 18522 40TH RUN NORTH STREET ADDRESS

CiTy-SI-2p LOXAHATCHEE FL 33470 Ciry-5T1-4¢

TILE O celete TMLE [ change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-57-21F CITY-ST-7IP

e e e ¢ ——— e o e e e [ By - = RS - - - S Ghangs skt
NAME HAME

STREET ADDRESS STREET ADDRESS

CIFY-§T-7IF CIY-S1-2F

TRE 3 Detete HILE O change [ Addilion
NAMF, NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-S1-2IP

TITLE O pelete TITLE ] change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 717 CITY-ST-2IP

HILE O petete T {3 Change [ Aadition
HAME NAME

STREET ADDRESS STREET ADDRESS

ChY-S7-21P CHyY-81-7P

12. | kereby certily that the information supplied with 1his filing does not guality for the exemplions contained in Section 119, Florida Statutes. | further certify that ihe information
indicatad on this report or supplermnental report is true and accurale and that my signatire shall have the sama legal etfect as if made under cath; that | am an officer or dirgclor
ot the corporation or 1he receiver or tustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an auachl7'n with an adnress with all other like empowered.

SIGNATURE: 6433!0% L]-D58-4b4 %

SIGNATURE ANDWOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i D.M mo Phona #




