2007 FOR PROFIT CORPORATION Jan 16?%%(?7D800 am

ANNUAL REPORT
DOCUMENT # 303305 Secretary of State
01-16-2007 90182 006 ***150.00

1. Entity Name
F. H. LAND CORP.

Principal Place of Business Mailing Address

12643 COCONUT CREEK CT 12641 COCONUT CREEK €T
FORT MYERS, FL 33308  US PRI
FORT MYERS, FL 33808  US

| (2651 oo atlrosk C1
Sute. Apt. #. etc. Sute, Ant. 8, etc. 01112007  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FE! Number Applied For
FT’ Myers, FL 59-1155326 Not Appicable
Zip Couniry 3 3 q o g sz;v E 5. Cenificate of Status Desired ] Ei‘:fq::::m
4. Name and Address of Current Registered Agent 7. Name and Addroas of Now Registerad Agent
Name
KILGORE, TOM -
12641 COCONUT CREEK CT Street Adcress (P.0. Box Number is Mot Acceptable)
FORT MYERS, FL 33908
City FL l Zip Code

8. The ebove named entity submits this statement lor the purpose of changing its registereqd oflice or registered agent, or both, in the State of Florida_ | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature. typed or prntesd name of regrarerad agent and Tele if applicable. (NOTE: Fa Agont sor requred %l DATE
FILE NOW?! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, 0 Addad to Fees
10. OFFICERS AND DIRECTORS ". AGQITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE ST O cetete MILE [ Crange [ Acdition
NAME KILGORE, BARBARA NAME
STREET ADDRESS | 12641 COCONUT STREETCT STREET ADORESS
CIY.-S7.2P FORT MYERS, FL 33908 CiTy-ST-2P
TLE P [ petete TITLE [Jchange [ Aodition
NAME KILGORE, TOM NAME
STREET ADDRESS | 126841 COCONUT STREET CT STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33508 CITY-ST-2P
e VP [ Cetete TLE O] ctange [ Adettion
NAME WYNHCFF, LARRY NAME
STREET ADDRESS | 4745 CHEROKEE DR. STREET ADORESS
Cimy-S1-ap BROOKFIELD, W1 53045 CITY-ST-2P
TE T Detete Tme [ Crange () Aadition
HAME NAME
STREET ADDRESS STRIET ADORESS
CITY-S1-DP Y- ST-2P
TITLE O cetete IE [1 Change [ Agettion
NAME RAME
STREET ADDRESS STREET ADDRESS
CITv-ST-2P CITY-S1- 7P
TE [ petete TME [J Crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
VY- ST-2P Oy ST.2P

42. | hereby certify that the information supplied with this filng does not qualify for he exempbions contamed in Chapier 119, Florida Statutes. | further cerlify that the information
indicated on this repont or supplemental repon is trye and accurale and thal my signature shall have the same legal effect as it made under oath; that } am an cofficer or director
of the corporation or the receiver of rustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 il

changed. of on an attachment with ap address. with ail other Bke empowered.
[-/2-07 JI3-432-97176

SIGNATURE:




