2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # $35936 Apr 30,2007 08:00 AM
1. Entily Namo Secretary of State
PREMIER LAND CORF’ORATION
Principal Place of Business Mailing Address
5072 NW 80TH AVE RD P.O. BOX 770668
OCALA FL 34482 OCALA FL 34477
- - LI
2. Principai Piace of Business - No P.O. Box # 3. Mailing Addross
Suito. Apt. #, etc. Suite, Apl. #, efc. 15t MOORE CR2E034 (10/06)
City & State City & Stalo 4. FEI Number Applied For
59-3116173 Nol Applicabla
Zp Country Zip Country 6. Corlificate of Status Desired O gg;g?q::‘:;“ona'
B. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registared Agent
Namo
GOEBEL, ROBERT J
5072 NW 80TH AVE RD Street Addiess (P.O. Box Number is Nol Acceplable)
OCALA FL 34482
City FL ‘ Zip Code

8. Tho above named antity submits this slatlement for lhe purpose of changing its regisiered office or rogistered agent, or both, in the State of Florida. | am familiar with, and accept
tho obligations of registored agant.

SIGNATURE
Signature, yRed of phntad name of registered agent and tile © apphcoble. [NOTE: Regsterac Agant signalure requirad whan reinslaling} DATE
t
FILE NOWIi! FEE |§ $150.00 8. Election Campaign Financing  $5,00 May 8e
Atter May 1, 2007 Fa? Will Be $550.00 Trusl Fund Conribution. []  Added to Fees

Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTCORS 11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTCRS IN 14
LE PVST 1 Delete my: (7 change (] Addiion
NAME GOEBEL, ROBERT J NAME L0470 17
STREET ADDRESS | 5072 NW BOTH AVE RD STREET ADDA S5 (s ;i = f{:ﬂ_agé”j '“'I,D-:lq 150,00
CIY -SI-2IP QCALA FL 34482 CITY-ST- 2P EiTl W I el e b HL
WILE D O Delete e [ change [ Adaition
NAME GOEBEL, ROBERT J NAME
STRET ADDRESs | 5072 NW 80TH AVE RD STREET ADDAS 8§
CINY-81-2IP QCALA FL 34482 CIy-s1-7IP
(154 [ netess e T ghange T 1 Addltion
NAME NAME
SIRLET ADORESS SIRFET ADDRI S5
ClIY-8i-4P CIlY-51-2IP
TmeE 1 pelele e [ change ] Aadilion
NAME NAME
SIRELT ADDRLSS STREET ADDRLSS
CITY-S1-21P CITy-SI-21p
it 1 petele T {J Cnarge [ Addilion
NAME HAME
SIRLE'T ADDRESS STREFT ADDRESS
Ciry-S1-71p CITY-S3-2IP
e [ oetete T [Jchange [ Addition
NAML NAME
SIRLUT ADDRESS SIREET ADDRESS
CITY-SI-ZiP P LY -S1-2IP

with ihss filing doas not qualily for the exemplions contained in Section 119, Florida Statutes. | furthor cortify that tho information
As Lruo and accurate and that my signalure shall have the same legal effect as if madeo under cath; that | an officer or direcior

lo-aptcute this reporl as required by Chapler 807, Flori a Slatules; and lhal my name oarg’in Block 10 or Biock {1
= olfior like empowsgred.

12. | hereby certify that tho infopialigr-Suppled
indicated on this raport or shpptment,

v Aone Deyline Phong A




