FILED

2008 FOR PROFIT CORPORATION Mar 07,2008 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # 305029 D 03-07-2008 90045 008 ***150.00
1. Entity Name
MODEL LAND COMPANY
Principal Place of Business Mailing Addrass q U U JOLlJe
THE BREAKERS HOTEL, ONE SO.COUNTYROAD  THE BREAKERS HOTEL, ONE SO. COUNTY ROAD
ONE SOUTH COUNTYRD . ONE SOUTH COUNTY RD
PALM BEACH, FL 33480  US PALM BEACH, FL 33480  US

SO

02262008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=yr- AoDied For

26-0305029 Not Applicable
” ! $8.75 Aaditional
5, Cerificate of Status Desired O Fae Required.

§. Name and Address of Current Registerad Agent

PRESSLY. KRISTEN P DO NOT WRITE
PALM BEACH, FL. 33480 - INTHIS SPACE

i

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

SIGNATURE
Signature, typed or printed name of registered agent and hitle ¢ apphcabie. (NOTE; Regutred Agent signature aquiced whan renslaling) DATE
FILE NOWI FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee wlil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS |
TILE c
NAME KENAN, JAMES G, Il

STREET ADDRESS | 212 BARROW ROAD ‘ ‘
Cory-ST-2IP LEXINGTON, KY

MLE 5T

HAME GILMURRAY, ALEX

STREET ADDRESS | 17278 GULF PINES CIRCLE
ory-s1-z2P | WELLINGTON, FL 33414 !

FILE P
NAME LEONE, PAUL N

STREETADDRESS | ONE S COUNTY RD
CITY-ST-ZIP PALM BEACH, FL 33400 Do NOT WRITE

e IN THIS SPACE

STREET ADDAESS
CITY-5T-ZIP

TITLE

NAME

STREET ADBDRESS
CITY-ST-ZIP

TIME
NAME
STREET ADDRESS . £

cIry-S1-219 )
12. | hereby certify that the information suppliad with this filing does not qualify for examptions containgd i
indicated on this report or suppiemental report is true and accurate and that gnature shall have
of the corporation or the receiver or trustes empowered to exacute this re required by Chapt
changaed, or on an attachment with an address, with all other kke empow

pter 119, Forida Statutes. | further cartify that the information
& legal effact as if made under oath; that I am an officer or director
. Florida Statutes; and that my name appears in Block 10 or Block 1 if

SIGNATURE: _Paul N. Leone Z' 27'”? 561-655-6611

SIGNATURE AND TYPED GR PRINTED NAME OF BIGNING OFFICER CR DIRECTOR = Data Daytme Phone #




