FILED
2006 FOR PROFIT CORPORATION Feb 21, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #V16223 2 02-21-2006 90016 004 ***150.00

1. Entity Name
ELAND DEVELOPMENTS, INC.

Principal Place of Business Mailing Address YUvurmw == -
1640 S SCENIC HWY 3444 E. LAKE RD.
FROSTPROOF, FL 33843 US #412

PALM HARBOR, FL 34685 US

2. Principal Place of Business 3. Mailing Address ‘ ’Il“ |“|I| "lll |m| “

|

VIR

Suita, Apt. #, etc. Suite, Apt. #, atc. 02152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Numbser Applied For
59-3109396 Not Applicable
Zip Country i Country 5. Certificate of Status Desired O fg';; 3?:(;“0“3'
- 6. Name and Address of Current Reglstored Agent - N 7. Name and Address of New Roglstered Agent
Name
DIMARCO, ROBERT CPA
3444 EAST LAKE RD. Street Address {P.O. Box Number is Not Acceptable)
#412
PALM HARBOR, FL 34685
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registerad agent and btla Il applicabla. {NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
14, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TE P [ Detete e (JChange [ Adeition
NAME DIMARCO, C.A. NAME :
STREET ADDRESS | 6 REDWOOD LANE STREET ADDRESS
CIvY-5T-2P WAPPINGEN FALLS, NY 12590 CITY-ST-2IP
TITLE VP [ Detete TE O Change O Addition
RAME DIMARCO, ROBERT NAME
STREET ADDAESS | 3444 EAT LAKE RD. STREET ADDRESS
CITY-5T-ZiP PALM HARBOR, FL 34685 CITY-§T-2IP
TTLE J Delete TITLE 1 change [ Addition
NAME o N NAME
“STREET ADDRESS | ™~ -t “§ STREET ADDRESS - ) - T Sl
CAY-ST-2P CITY-ST-2P
THLE {1 verete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF Ciry-51-2IF
TMLE [ Delete TINE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IF Ciy-S1-2IP
TILE [ delete TITLE ) O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CI7Y-ST- 2P CITY-SF-2P

12. | hereby certily that the information supplied with this filingtpes not quality for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental s&port is true and agcurate and that my signatura shall have the same lega} eftect as it made under oath; that | am an officer or director
of the corporation or the receiver or ir gkacute this report as requirad by Chagter 60, Florida Jtatutes: gnd that my name appears in Block 10 or Block 11 if

br like empow a&F ﬁRQD
- i

changed, or on an attachmant with m%oair\rr- Z 5—0&/ 70,?- /B }69?0
- A - LAl ! {

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone

SIGNATURE:




