. 2006 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT (AR) _ Apr 03, 2006 8:00 am

"DSIEJNEJmtAENT # P99000085187 ecretary of State
SOUTHVEST LAND GROUP. INC 04-03-2006 90400 005 ***150.00
Principal Place of Business Mailing Address
3837 KILLEARN COURT 5076 TALLOW POINT RD.
SUITE A TALLAHASSEE FL 32309
2. Principal Place of Business 3. Malling Adoress
Suite. Apl. #, g Suile, Apl. #, glc. 181 MOORE CR2E034 (10/05)
City & Slate City & Staie 4, FEi Number Applied Fou
YR 59-3599526 Not Applicable
Zip i - Country i Country 5. Ceriificate of Siaius Desired O ?i'gfqlﬁ?:gional
6. Nafhe and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ISR Name
211J154SEiIbL|: d\?};l%(AEE TRAIL Streel Address (P.0. Box Number is Not Acceptable)
~ TALLAHASSEE FL 32312
w B City FL Zip Code

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

SIGNATURE

Signature, rypea or prated name ol reqislered agent and Lite it appheatsin (NOQTE Registared Agent sighature ranuitad when (e stanng) DATE

7 FILENOWHI! FEE'IS $15000,, .-
~_+ After May 1, 2006 Fee Will Be'§550.00
_Make Check Payable to Florida Department of State ¢

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contricution. ] Added 1o Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TN PST [ petete TITLE [ Change [ Addifinn
NAME RUSSELL, JOHN A NAME

STREET ADDRESS |B114 HOLLY RIDGE TRAIL STREET ADDRESS

Ciry-st-aI TALLAHASSEE FL 32312 CITY-57- 28

TITLE VP [ Dpelete TITLE [ change [ Addilion
NAME HARTSFIELD, R. INMA NAME

STREEY ADDRESS |5076 T-M:BG*F&N’T_EB“"T allows STREET ADDRESS

cv-s1F | TALLAHASSEE FL 32309 CITY-ST-2iF

THLE T Deleta TTLE [ Change ] Audition
NAME - - NARE -

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

niLE [ peatete TITLE ] Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITy-51-2P CITY-ST-2P

TITLE [ Delete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-$T-1P CITY-ST-2P

TmLE [ Dejete TITLE [Ochange [} Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP oIy -S5-29

12. | hereby certify that the information supplied wilh this filng does not quality for the exemplions contained in Section 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or Lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an atlagl jlth an g ity all other like empowered
. —
suemung_//j Gt b Rus

/ ‘.
/"EBGNATUHE AND TYPED Qf PRINTED NAME OF SIGNING GFFICER OR GIRECTOR J Daytme Phone #




