2006 FOR PROFIT CORPORATION
ANNUAL REPORT

e L f“: N
DOCUMENT # P99000023987 S
1. Entity Name
SOUTH WALTON LAND COMPANY 06 FEB 28 Py 3: 49
SECRETA
Principal Place of Business Mailing Address TA LL AH ;\*SR EEO FF’S é‘g}—E .
178 NE DUVAL STREET POST OFFICE BOX 637 0/
MADISON, FL 32340 MADISON, FL 32341
s e v AR ORI
Suite, Apt, #, ete, Suite, Apt. #, etc. 02282006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3677263 Not Applicable
Zip Country i Couniry 5. Cerlificato of Status Desired O ?39. gsqgs:;mnﬂ]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GUINN, STEVE
178 NE DUVAL STREET Street Address {P.0. Box Number is Not Accaptable)

MADISON, FL 32340

City FL | Zip Code

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

SIGNATURE
Sigrature, ypad & printed name of regrstered agenl and tlle il appkcable. {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE S $150.00 9. Elsction Carnpaign Financing $5.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE o [ pelete me - () Change (] Addition
NAME GUINN, K.5. JR. NAME
STREET ADDRESS | 178 NE DUVAL STREET STREET ADDRESS T e T=Esa7
om-siz¢ | MADISON. FL 32340 om-1-2¢ (12 R I o0 %150, 00
TITE B O petee TME I Change [ Addition
NAME GUINN, M.S. NAME
STREETADDRESS | 178 NE DUVAL STREET STREET ADDRESS
CITy-$1-2IP MADISON, FL 32340 CiTy-8T-21f
TILE [ pelete TITLE [I Change  [T] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-Z2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TE O Delate TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ petete TILE {J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-21P CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é‘g does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further cartify that the infoemation
indicated on this repert o supplemental report is true and accurate nd that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee smpowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with,an address, with all other like empowarad. .

SIGNATURE: LA 01/ %/OC( (850) I74/~ 5]

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytsne Phene #

g




