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- 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 11, 2006 08:00 AM

DOGUMENT # S37982

1. Entity Name

TRIPLE S LAND COMPANY

- = - “Secretary of State’

Mailing Addrass
1925 LAKESIDE DR
ORLANDO, FL 32803

Principal Place of Businass

1925 LAKESIDE DR
ORLANDD, FL 32803
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8. Namg and Address of Current Registered Agent

GRANTHAM, H. VARLEY
1925 LAKESIDE DR
ORLANDO, FL 32803
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8. Tha above named entity submits this staisment for the purpose of changing its registared office or registered agent, or batf, in the Starte of Rorida, | am familiar with, and accept

the obligations of registered agent.
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FILE NOW(l FEE IS $150.00 9. Election Campaign Finanging $5.00 vy se UNOO382283
After May 1, 2806 Fee will be $550.00 Trust Fund Contribution. Added to Fees 01 /11 /15~R0089-022 1S0.00
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WAME GRANTHAM, H. VARLEY

STREET ADDRESS | 1625 LAKESIDE OR

onf-s1-zp | ORLANDO, FL 52803 . . _ . - i =T
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MAME GRANTHAM, LINDA T.

STREET AQDRESS | 1927 LAKESIDE DR

oTY-ST-29 ORLANDO, FL 32803 Cp - +Fu
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12. [ haveby cerﬁ[lgithat the information supplied with this filing does ot qualify for the axemptions contained in Chapter 135, Florida Statutes. [ {urther certity that the information

indicated on tnhis report or supalamantal report is true and accuwrate and that my signatute shall have the same Jegal effact as if made under cath, that | ar an officer o dirsctor
of the carpacation or the receiver or rustes empowerad (0 exacute this repert as required by Chapter 607, Florida Stetutes; and that my name agpears in Black 10 of @och 33
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