2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000105534

1. Entity Name

LAND EQUITY RESOURCES, INC.

Principal Place of Businass

PO BOX 1439
WINTER HAVEN, FL 33882-1439

Mailing Address

PO BOX 1439
WINTER HAVEN, FL 33882-1439

.
iﬁﬁﬁ

A

FILED
Mar 05, 2007 08:00 AM
Secretary of State
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01312007  No Chg-P CR2E034 (11/05) |

4, FEI Number Applied For
59-3490545 Not Applicable

5. Certificate of Status Desied ~ []  $8:7 3 Additional 3

8. Name and Addran ol Current Registared Aglnt

NOLEN, J.M.
290 CYPRESS GARDENS BLVD
WINTER HAVEN, FL 30883
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8. The above named entity submits this statement for tha purpase of changing its registarad olﬂce ar regmerad agent, or both, in the State of PAorida. | am familiar with, and accepl

the obligations of registered agent,

BIGNATURE

Signature, typsd o proted nama of reg agent and utle if

{NOTE: Registered Agan| sagnalure raquired when reinslabng)

DATE

FILE NOWIl! FEE 1S $150.00

Aftor May 1, 2007 Feo will bo $550.00 Trust Fund Convributien.

8. Election Campaign Financing

55.00 May Be
Added to Feas

|

10. OFFICERS AND DIRECTORS ]

TTLE D

NAME NOLEN, J. MICHAEL

STHEET ADDRESS | PO BOX 1439 N/A

CITY. ST 21 WINTER HAVEN, FI. 338821439

TITLE

NAME

STREET ADDRESS
CiTy-51-21p

TME

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CIry-sT-21P

TILE

NAME

STREET ADDRESS
GiTY-ST-2P

Tmg

NAME

STREET ADDRESS
LImy-ST1-2IP
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12. I harsby certi
indicated on this raport of supplemental raport is true an

that the information supplied with this nllng doas not qualify for the exsrnpnons contalned in C

hapter 119, Florida Statutas. [ further certify that the mformanon
accurate and that my signature shall have the same lagal effect as if made under oath; that | ar an officar or directar
of the corporation or the receiver or trustee ampowerad o exacute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

changad, o on an attachmant with an address, with alf other like empowerad.
SIGNATURE: X M7, Wg/zk T m NoLEN 2207 Gh3~ 20 5—TEG

SIGNAWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytanm Phone #




