2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000054719
GHIPOLA LAND AND DEVELOPMENT COMPANY

FILED
06 JAH -4 AMI0: Ll

Principal Place of Business Mailing Address IR T T ::-'»l\T:‘.
4636 HWY 90 E PO BOX 1564 VAL AMASSTE FLORIDA
SUITE L MARIANNA, FL 32447  US

MARIANNA, FL 32446 LS

A0 GO AR

01032006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AopRaTa

58-3453521 Not Applicable
i ; $8.75 addiional
5. Cenrtificate of Status Desired || Fee Required

6. Name and Address of Current Registered Agent

2600 PARK AVE E STE A DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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

SIGNATURE

Signatute, typed or printad nams of registered agent and title it epplicable. (NOTE: Reglisterad Agent sipnature required when reinatating} DATE
9. Election Campaign Financing $5.00 May Be
Aﬂef u'sy’:?%%s':fi"iif::g 'ggso_oo Trust Fund Contribution. 00  Added to Fess
10. QFFICERS AND GIRECTORS ]
TME PD
NAME SAPP, WALLY E —~— . TR T i g e
STRGET AEFESS | 196 COMPASS LAKE DRIVE i VIR it d
emv-sizp | ALFORD, FL 32420 11/04/06--01031 - -U04 s ]80,00
TITLE sb
NAME SAPP, EDNA M

STREET ADDRESS | 195 COMPAS LAKE DRIVE
ChY-ST-2iP ALFORD, FL 32420

TIMLE
NAME

arvsran DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2IP

. 1[{ IN THIS SPACE

TITLE . T
NAME Vo
STREET ADDRESS
CITY-ST-21P . '

TILE - N
NAME

STREET ADDRESS
CITy-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 ke empowsered. | %

, gooMgey 84

SIGNATURE: (2l A B Mo Tobe ne Wl 1130 ==

slcrﬂ.}ﬁs AND TYPED OR PRINTED NAME OF 3IGNINS BFFIGER OR DIRECTOR Dele Daytime Prons #




