FILED
2006 FOR PROFIT CORPORATION May 03,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # S06042 05-03-2006 90255 009 ***150.00
1. Entity Name
WATERFORD LAND COMPANY, INC.
Principal Place of Business Mailing Address 6 0 0 .
333. S, TAMIAMI TRAH., SUITE 101 333. 5. TAMIAMI TRAIL, SUITE 101 3 5 74 2
VENICE, FL 34285 US VENICE, FL 34285  US
S v AR ERRARERTIM
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0226538 Not Applicakle
Zip Counlry 2p Country 5. Certificate of Status [esired I g‘i‘ggql_‘:?ed;tional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, MICHAEL W
333 5 TAMIAMI TRAIL Street Address (P.O. Box Number is Not Acceplable}
SUITE 101

VENICE, FL 34285

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, cf both, in the Stata of Florida. | am familiar with, and accept
the obhkgations of registered agent.

SIGNATURE
Signature, typed qr._pnmed name of registered agent and title if apphicanie {NOTE: Registered Agent signature required when reinglating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. d Added to Fees

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

TIILE PD [ pelete TILE [T Change [ Addilion

NAME MILLER, MICHAEL W. NAME

STREET ADDRESS | 333. 8. TAMIAMI TRAIL, SUITE 101 STAEET ADDRESS

CITY-5T-2IP VENICE, FL 34285 CHTY-ST-2IP

T VSD [ Delete TITLE {3 Change [ Addition

NAME PARRISH, JAYNE E NAME

STREET ADDRESS | 333. S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

CITY-ST-2IP VENICE, FL 34285 Ciy-§r-ae

TITLE VPD [ Delete TITLE []] Change [} Additicn

HAME MILLER, TIMOTHY D NAME

STREETADDRESS | 333. S. TAMIAMI TRAIL, SUITE 101 STREET ADDRESS

cny-Sr-ap VENICE, FL 34285 CITY-ST-2IP

TITLE ] Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiFY-ST-2IP

FITLE [ pelste TILE [ change  [] Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-5T- 2P

TILE [] Delete TITLE {] Change [ Addition
1 NAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-51-2IP CTY-ST-2IP

12 ' heraby certify that the.imte

af the corporahon ofthe recejpder or try walgd o xecute ths report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: / ' o (1-0 G-I =B

SIGNATURE AND TYPED OR PRI\TED NAME MG ol’qcsn OR DIRECTOR Date Daytime Phane

/N )



