FILED
2007 FOR PROFIT CORPORATION Mar 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

PgEN?mtAENT # P99000105857 03-08-2007 90015 018 ***150.00

LAND'S END PROPERTIES & INVESTMENTS, INC.

Principal Place of Business Mailing Address YUUUe .~ -

406 LAKE SHORE DRIVE 406 LAKE SHORE DRIVE :

EUSTIS, FL 32726 EUSTIS, FL 32726

e LA MO EEATTRIR
Suite, Apl. #. elc. Suite, Apl. #, elc. 02122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-3616436 Nor Applicable

Zip Country zp Couniry 5. Certificale of Status Desred O gi.;;:\i?:;tional

6. Name and Address of Current Registered Agent __1. Name and Ag_diesig_f“h_la!v_Rggistefg_d 55_991__

Nama

SUMMERS, GARY L
380 WEST ALFRED ST. Sireet Address {P.O. Box Number 1s Mot Acceplable)

TAVARES, FL 32778

. . City FL Zip Code

8. The abave named entity subymits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flenda. | am familiar with, and accept
the obligations of registered agent

SIGNATURE -
Signatrs, Ivped oF pnraad name ol teeterei Sou A hile b appicable {NOTE Regsteied Sgant Signatine :equared when renstasng) OATE
FILE NOW!I! FEE IS $150.00 "9, Election Campaiyn Finanging $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Comnbution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE D O alete TIME D/F/S/T [l change  XCJ Addtion
HAME SHAFER, PATRICIA A HAME Patricia A. Shafer
STREET ADDRESS | 406 LAKE SHORE DR SRECTADORESS | 406 Lake Shore Drive
1-8T. 1Y-S1-2 .
are-st-zp | EUSTIS, FL 32726 oSt Rnstis, FIL 32726
THLE [ Delete TITLE [ change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
iIME O delete TITLE ] Change [} Addition
HAME HiaiiL
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-Si- 2P
TTLE O Delete TITLE [C)Change  [J Addition
RAME HAME
STREET ADDRESS STALET ADDAESS
CY-ST-21P CITY-ST-ZiP
TITE O Detete TITLE [J change  [] Additien
AL NAME
STREET ADDRESS STREET ADDRESS
T -ST-7P CITY-ST-2IP
TITLE ] Delete T [ Change [T Addition
HAME HAME
STRLET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas no
indicated on this report 1 d accurat
of the corporation or (he,
changed, or on an altac,

ualify for the exemplions contained i Chagpier 119, Florida Statutes. | further certify that the information
d that my signature shall have the same legal elfect as if made under cath; that | am an officer or diractor
5 report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 1111

owered.
0 7 (352) 357-6228

Daylrre Phena *

Patricia A. Shafer

IGNING ORFICER OR DIRECTOR




