FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

| PROFIT FLORIDA DEF ARTMENT OF STATE
CORPORAT'ON Katherine Harris
ANNUAL REPORT Setretary of State

DIVISION 0.7 CORPORATIONS

1999
DOCUMENT # P98000066196

1. Corporation Name

TODAY'S LAND, iNC.

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90162 039 ***150.00

AR R R

Principal Flace of Business Mailing Address
GO JOHN R. GEIGER. ESQ. G/O JOHN R. GEIGER, ESQ.
4475 US 1 SOUTH #4068 4475 US 1 SOUTH #406
ST AUGUSTINE FL. 32086 ST AUGUSTINE FL 3208¢ DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/23/1998 B
2. Principal Place of Business 2a. Mailing Address 4. FEI Nmber ~Fpolied For
m E ‘ No: Applicable
ite, £pt. #. etc. Suite, Apt. #, etc. . it
Suite, £p sl uite. Apt. #, ete 5. Cerlifc ate of Status Desired O $8 75 Fdd_ltlonal
EL —z?l Fee Rejuired
City & Sitate City & State 6. Election Campaign Financing O $5.00 may Be
';‘ %-zhsv] Trust i*und Centribution Added ty Fees
Zip Country Zip Country 8. This ¢orporation owas the current year intangibie
bﬂ 25 tgl 30 Parsonal Property Tax. [dves ONo
g. Name and Address of Curren: Registered Agent 10. Name and Address of New Register:d Agent
81| MName
GEIGER, JOHN R 82] Steet Address (P.O. Bo:: Number is Not A bl
4675 US1 SOUTH #4086 treat Address (P.O. Bo:: Number is Not Acceptable)
ST AUGUSTINE FL 32086 83
8a] City FL ]ssl Zip Code

ageni. | am familiar with, and ai:cept the obligat ons of, Section 607.0505, Flrida Statutes.

41. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida Stati tes, the above-named corporation submi's this statement for the purpose of changing its 1egistered
office or registered ageni, or both, in the State «f Fiorida, Such change was authorized by the corporution’s board of directors. | heraby accept the appointment as recistered

SIGNATUFE
Signature, yped of panted Ta e of regisieres agent and ttle ¥ applicable. {MQT = Registered Agent sigheture requured when rainstating} DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE p Johw i &z j NV LI DELETE LITME [Jchange [ Addition
NAME ) 1.2 NAME
STREET ADDRE 35 Y1757 Vsl So sth F(IE 13 STREET ADDRESS

| rv-sizp St A uﬁué cbiwe e 330 86 14CITY-57-2P ‘
TITLE [ DELETE 24 TITLE [JChange  [JAddition
NAME 22 NAME
STREET ADDRE 38 . 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZP
TTLE [ OELETE A TME [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-$T-2P
TIME [ DELETE 41TIME [OcChange [ Addition
NAME 4.2 NAME
STREET ADDRE!i$ 43 STREET ADDRESS
CTY-ST-2P 44 CiTY-5T-2P '
TITLE [ DELETE 51 TIME JChange  [JAddition
NAME 5.2 NAME
STREET ADDRES & 5.1 STREETADDRESS
CITY-ST-ZF 54 CITY-ST-ZIP
e ] DELETE 6.1 TNLE [jchange [J Addition—1
NAME 6.2 NAME
STREET ADDRES $ 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY. ST-21P N

14, | hereby certify that the informati »n suppfied with this filing does nct qualify fo - the exemption stated in Section 119.07(3)i), Florida Statutes. { further certify that the information
indicate 1 on this annual report o supplementaf annual report is true and acct rate and that my signatu e shall have the same legal effect as if made unler oath; that | am an

officer cr director of the corparation or the receiver or ju

siee empo
Biock 12 or Black 13 if changed, or on an attachrael HTan A

# with ai other like empowaered.
-

ersd 1o execute this report as regiired by Chaplier 807, Florida Statutes; and that imy name appeas in

G OFFICER OR DIRECTOR

SIGNATURE: _ﬂmmﬁﬁ“

Jaylime Phone #

Usfog 7 70

001751

CR2E034 (11/98)




