. FILED
2007 FOR PROFIT CORPORATION ADr 23, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000002841 ecretary of State

TNLAND ENTERPRISES. ING 04-23-2007 90076 031 ***150.00

Principal Ptace of Business Mailing Address

5506 SEABOARD AVE 5506 SEABOARD AVE PR

IACKSONVILLE, FL 32244 S JACKSONVILLE, FL 32244 US ] :
04102007  No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Applied For
59-3426333 Not Applicable
5. Certificate of Status Desired [} ?eae'gfq‘ﬁ?:dm“al
6. Name and Add of C Registerad Agent

LUTGENS, STEVENS B DO NOT WRITE

5506 SEABOARD AVE

JACKSONVILLE, FL 322_44:?_ .. IN THIS SPACE

iy

8. The above named entity submils this stgterfient for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. / . ﬂ

SIGNATURE Nz [
Signature. typad or printac nfne d"mgfmfa agAni and titke f appicable, (NOTE: Regisiored Agon! signature requirec when renstatng) DATE
L
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may se
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. [0  Addedto Fees

10. OFFICERS AND DIRECTORS |

TILE s

NAME LUTGENS, DAVIDD

STREET ADDRESS | 5506 SEABOARD AVE
CITY-S5T-2P JACKSONVILLE, FLL 32244

Tme PCEQ .

NAME LUTGENS, STEVEN B
STREET ADDRESS | 5506 SEABOARD AVE
CITY-S5-21P JACKSONVILLE, FL 32244

TITLE S
HAME LUTGENS, DAVID

STREET ADDRESS | 5506 SEABOARD AVE
CITY-ST-21P JACKSONVILLE, FL 32244 DO NOT WRlTE

ME VPT Glendoo IN THIS SPACE

NANE LUTGENS, GLEONA
STREEY ADDRESS | 5506 SEABOARD AVE
orv-s1-2p | JACKSONVILLE, FL 32244

TILE

NAME

STREET ADDRESS
CIFY-ST-21P

TILE

NAME

STREET ADGRESS
CIrY-51-apP

A

filing does not qualify for tha exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
and pccurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
S report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

pwered Sadﬂ\é
(] N

A

12. | hereby centity that the infermation supplied with thif
indicated on this repor or supplemental report is 1rfb
ETRCOH ook gred tgfaxecute thi

Jp-niigiierike emp

4 <&
Ul 2




