2006 FOR PROFIT CORPORATION
ANNUAL REPORT {AR) _ ., , FILED

DOCUMENT # ve1435 Jan 31, 2006 08:00 AV
1. Enily Name Secretary of State
C & T LAND DEVELOPMENT COMPANY, INCORPORATED
Princ:pal Place of Businass Mailing Address
1020 W. BEACH DR, P.C. DRAWER 111
R ERARARER AR
2. Principal Place of Business L 3. Mailing Address
Suite, Apt. #, elc. Suite, Apf. #, etc. 185t MOORE CR2E034 {10,05}
Ty ESme Ciy& S N " "~ [ |seolieds
ty {ale ty & State 4. iNumbe 9-3139795 I ENZ?;; pf;b;,
Zip Couniry Zip Country 5. Certificaie of Status Desired ] $8.75 Additional
Fee Hequtred
) 6. Name and Address of Current Registered Agent 7 T Name and Address of New Registered Agent o
Name
?&%BV%RS'EAEC%SEF? JR. Street Address (P.O Boxﬁrﬁ)& Viisﬁi\i'ot Acceptable) S
PANAMA CITY FL 32401 T Tt e
iy T Zip Code
FL |

8. The above named en_tify submits this statement for the pﬁsrﬁt;se of changing its registared cffice or registerad ageﬁf._m bth in the State of Florida. | am familiar with_, and a-\:;;:e;ﬁ
the obligations of registered agent. -

SIGNATURE

Signare wpad of prinien name of regsterad agan’r ang litie apphcabie {NDTE Registered Agani signature requirgd whish fensiabing) DATE

Wi FEE Is M50.00°
. - Atter May 1, 2006 Feéa Will Be $550.00° i
Make Check Payahre to F‘iorida Depaﬂmenf of 51at

9. Election Campaign Financing $5.00 may e
Trust Fund Contribution.  []  Added to Fees

0. OFFICERS ANG DiREcTORS 7 J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
s D [ Delese § e ClCnange [ s
AN CQGBURN, JESSE G JR. NAME HETONnA IP%S

STREET ADOFESS {1020 W. BEACH DR. J st ooeess H2A0R/06-BO0TR-025 150,00
oTv-ST-IP {PANAMA CITY FL 32401 GTY-ST- 2P

TILE b O3 oelete TRE CIChange  [J e
NAME COGBRURN, TRINA J ' NAME

STREET ADDRESS [ 1020 W. BEACH DA. STREET ADDRESS

orv-sZP |PANAMA CITY FL 32401 B CiY-ST-2P e

Anf : o . [ petae e . . O change  THas™
NAME NAME

STREET ABBRESS STAEET ADORESS

CTTY ST-ZIP CiTY-S7- 2P

TiE [ Delete HILE [JChange [ Acait:
RAME HAME

STAEET ADDRESS STHEET ADDRESS

oITY-ST- 29 GTY-ST- 2P

e 3 Delete TIME 7 Change futan
NAME NAME

STREET ADBRESS SIREET ADDRESS

Ciy-S1-2ip CiTy-ST-2P

e O Delels HHT T Change [T A"
NAME NAME

STAEET ADDRESS STRELT ADORESS

CITY-S1-2IF City-57-7IP

12. | hereby certify that the information supphed with s filing does not qualify for the exemptions contained in_Section 119 Fionda Statuies. | further cerufy that lhe mformallon
indicated on this report or suppiemental repart is true and accurate and that my signature shafl have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repor as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Biock 11

it changed, or on an attechment with an address, with alf other like empowered.
SIGNATURE: L/_ / Jassa Qﬂoa hqerd Jr O/*)Jg 00

SIGMATHRE AHD/‘“’PED oR PMD NAKE OF SIGHNING QFFICER OR DIRECTOR Dayzma Phona §




