2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # v28042 Jan 20, 2006 08:00 AM
1. Eniy Name Secretary of State
SAINT WILLIAM LAND COMPANY, INC.
.
Principal Place of Business m“tin::; Addrass
WILLIAM BITETT] WILLIAM BITETT!
9580 NW 136TH DRIVE 8580 NW 136TH DRIVE
ALACHUA FL 32815 . ALACHUA FL 32815
% 2 WA R An
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. £, elc. Suite, Apt. #, ete. 1st MOORE CR2EQ34 (10/05)
Ciy & State City & State 4. FEINumper B o Ap;;\ed For
65‘033564 1 Nor ;&5')5_;5.:_'.._'
Zip Cauniry Zip Couniry 5. Certificate of Status Desed O gi';esc;ﬁ?f:f‘ma‘
6. Name and Address of Current Registered Ageni 7. Name and Address of Ne\_nr Béglggemd Agent .
Name
gég%mgglh%ﬁé%TL‘l 26TH DRIVE gees Addiess {P.O'.'B'o; Nurﬁ&;‘,l is Net Kc?.:emab&e)
ALACHUA FL 32615 -
Crly ’ FL l ip Code

8. The above named entity submils ihs statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. | am famdiar with, and acc
ihe cbiigabons of registered agent.

SIGNATURE

Sgnature. typed ar praved name of tegsloced agent and Be 4 epplicadle {MNOTE Regutored Agont signature requred when rensiating) DATE

- FILE NOWN! FEEJS §150.00
- After May 1, 2006 Fee Will Be $550
Make Check Payablé to Florida Depart

8. Election Campaign Financing $5.00 tay
Trust Fund Contribution,. 3 Added to Foe

z Y i , .
10, OFFICERS AND DIRECTORS 11. ADDITIONS (CHANGES TO GFFICERS AND OIRECTORS IN 11
THLE P [ belete TIE - ClChange  TJAar
iy w
vz BITETTI, WiLbIAM L. NAME ).tl'ﬁq{lﬁs.iaﬁ {506
STREET ADORESS | 9580 NORTHWEST 135TH DRIVE STREEY ADORESS 01/24/06-80055-011 150,00
CTy-SE- 2P ALACHUA FL 32615 CITY-ST- 2P
e LI oetete Wik DChange [ &
HAME HAME
STREET ADDRESS STREET ADPRESS
GiTY-S7-2I° CITY-ST-ZIP
[ /': S - = W P T g -
MAME NAME
STREET ADDRESS STREET ADDRESS
Cy-§1-21P EHY-SI-2P )
TiLe U Detete e 03 Chenge Iy
NAME HAME
STREET ADDRESS SIREEY ADBRESS
Gy -8T1-2P CITY-ST-2iP
T T [Ipeee  § wns Cichne  Cac
NAME NAME
SYREET ADDRESS STREET ADORESS
Y51 2P oIy -ST. 7P 7
TLE T Do TALE [ Change A
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-87-2¢ CiTY-5T-2P B
. certly that the Information supplied with this Hiing does nol qualily for he examptions comainet In Section 119, Flonda Statutes. | further cerfy that the inforpati
12 iin%ekr:i?gd on &t‘{\s report of suppiamen\g.(preport is true ar\dgaccurate ar?d thy myfignatyte shall have the same legal effect a5 i made under gath, that | am an aofficer ar dire.
of the corgoration or the receiver & trustee empowered o exeoule thigse as rgadired by Chapter 807, Porida Statutes; and that my name appears i Block 10 ¢r Block
i changed, or on an a{tachw I address, with all ather like.e 2 y I
/ (=) A
SIGNATURE: ! 4 AL NN {113 =co ]

TR EY R T IR & RITY WY T P PRTYTRRe Ty M 4 4 awm pmam g om  ae o . gm g g iy ey i el deeipnie [ [ ) MNate Mangdwrs Phonn b



