2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) , FILED

DOCUMENT # 535935 May 02, 2006 08:00 Al
- Eniytame Secretary of State
PREMIER LAND CORPORATION
Pnncipal Maca of Business ‘ Mailing Address
5072 NW BOTH AVE RD P.O. BOX 770668
OCALA FL 34482 OCALA FL 34477
® § RCRME AR M
2. Principal Place of Business 3. Mailing Address ’ T :
Suite, Apt #, ete, Suwie, Apl. # elc B ’ tst MOORE CR2ED34 {1 OfOS)
City & Siaie o Cily & State 4, FE1 Numpar Apphed For
59'3 1 1 61 73 h__ml_A_ppilc_a_h‘le
Zip Country : zp Couniry 5. Certificate of Statws Desired O ?i‘g?q g?eﬂﬁma]
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name -
gC%EBNE‘}E’ 281815 Tvi{_- RD Street Address (P.O. Box Number is Not Acceptable;)
QCALA FL 34482
City FL Zip Code

8. The above named enbly sUbMits thvs statemant (o the purpnse of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the abligations of regisiored agent

SIGNATURE
Sigrature. pped or panted name ol registersd agenl and BIG 8 applicobie {NOTE Regiviered Age siqnaiure reciined when tonatating} T DaTF
F“'E NOW‘H FEE IS $1 5&,55 i 9. Eiechion Campaign Financing $5.00 nmay Be

After May 1, 2006 Feé Wilj Be $550.00 Trust Fund Contribution. 1] Acded to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 135 ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 11
e PVST T Deteie W O3 Ghange [ Avdiins
NAME GOEBEL, ROBERT J HANE O0GO0555030
STALET ADORESS | 5072 NW BOTH AVE RD STRIET ADRESS 051700301 2e-020 150,00
oN-ST-IP {OCALA FL 34482 cirv-gr ap
T D 3 Doiete HILE O Change [ At
NAME GOEBEL, ROBERT J MAME
STRECF AGDRESS 15072 NW 80TH AVE RD STREET ABDRESS
CTY-5T-2F [OCALA FL 34482 OIS 2
it 1 Ceicte i ClChamge [ Ade
NEME HAME
STRELT ADDRESS STRLLI ADDRESS
CIYY-3T-27FP CITY-51-21F
THLE O Delete L O Change [ Additiv,
NANE NAME
STRFET ADDRESS STASLT ADGRESS
oiy-st-ar | GiTY- 572
me 0 peee e [l chage  [Jaso
NANE HAME
STREET ADDRESS STRFET ADDRESS
CHTY-ST- 2P €Ty ST fP
it = R O Change [ Akt
NANE NAME
STREET AODRESS STREET ADDRESS
CIY-§F-2IP [ £ITY-S]- 4P

12. | hareby certity that the &
indicated on this report

dupplied with this fling does not gualify for the exemptions comained i Section 118, Florida Statutes. 1 further certify that the mformatxon
Ral ragort 1s irue a d accurate and that my signaiure shall have the sames legal effect as of made under oath, that | am an officer or directar
7 5 dpute this repor as reamred by Chapter 607, Forida Statutes, and ‘hat my name appears in Block 10 or Block 11

Wﬁ&% P, 77

AE AND TYPED OR P‘HINTEB HAME OF SIGNING OFFICER QR DIRECTOR Daytimo Phone 4




