2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
. May 01,2006 08:00 AT
DOCUMENT # P99G8002677 1 Secretary of State

1. Entily Nama
HOMES & LAND REALTY, INC.

Principal Place of Business _ _ Mailing Addre;ss
1800 SR 207 1800 SR 207
SAINT AUGUSTINE. FL 32086 SAINT AUGUSTINE, FL 32086

IR AR

030720086 No Chg-P CR2E034 (11/05})

DO NOT WRITE IN THIS SPACE = L

59-3565878 | [Sot Appicaic |
5, Certifi f ; $8.75 Addmnonal
Certificate of Status Desired o Fot Ronuliad

§. Name and Address of Current Reglis'tered Agent

ACOBS, CAMERON T
1800 SR 207 DO NOT WRITE
SAINT AUGUSTINE, FL 32086 IN THIS SPACE

8. Tre above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept
the obligaticns of registered agent.

SIGNATURE —————r - —— -
Signature, typed or printed namns of registered agant and tltle T applicable (NOTE. Registerea Agént sigrature requifed when reinstating) | DATE
FILE NOWI FEE IS $150.00 9. Election Campalgh Enancing $5 00 May Be TES T
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O Added te Foes 65"%“?[}}['3%{3%%&%%%}]9 1517.00
10, OFFICERS AND DIRECTORS - J ) )
HDE P )
HAME JACOBS, CAMERON T

STREET ADDAESS § 1800 SR 207

CHY-ST- 2P SAINT AUGUSTINE, FL 32080
e

HAME

STREET ADDRESS
CITY-ST-2P

TTLE
HAME

Sy L DO NOT WRITE
IN THIS SPACE

WAME
STAEET ADDRESS
CiTY-57-2IP

ILE

NAME

STREET ADDRESS
G- 5T- 2P

MTLE

NAME

STREET ADBRESS
CHY-ST- 7P
12. 1 hereby certify that the information éuﬁaprtéd with this fifin é; does not quakily for the exemptions contained in Chapter {19, Florida Statules | furfher cen'fy that the information

indicated on this repor or supplemental repart 1 trug and accurate and that my srgnature shall have the same legal effect as il made under cath. that | am an officer or diectar
of the corporation or the recaiver or trusteg SMEg tred to execute this report as required by Chapter 607, Florida Statutes, and that my name @ppiears in Block 10 or Block 1 if

changed, or on an attachment with an &l eggfwith all other ke empawered.
af=2 )~ 0 Q

SIGNATURE:

l SiENATURELND TYPED OR PRINTED NAME OF Sy R OR DIRECTOR o Bae Davinw Prione #




