2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)x

DOCUMENT # 328583

1. Enfily Name

GULF FLORIDA LAND CORPORATION

Frincipal Place of Business

207 ATKINS RD,
(USEORGETOWN FL 32139

Mailing Adaress

P O BOX 327
GEOHGETOWN FL 32139
U

2. Pringipal Place of Busingss - No PO, Box #

3. Mailing Addrass

FILED
Feb 14, 2008 08:00 AT
Secretary of State

LT

Suita, Apl. #. etc. Suite. Apl. #, Btc, 1st MOORE CR2E0O34 (10/07)
City & State City & State 4. FEI Number Aphed For

o 59-1215796 Not Apglicable
Zp Country Zip Canntry $8.75 additona)

5. Certficate of Status Desired c

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Registered Agent

ATKINS, WYMAN
207 ATKINS ROAD
GEORGETOWN FL 32139

Name

Street Address (P O. Box Numbaer is Nat Acceptablg)

City

FL Zip Code

8. The agove named enuly submits this siatement for tha purpose of changing its registered office of registered agent, or £olh, in the State of Florida. | am familiar with, and accept

the obiigations of registered agent.

SIGNATURE

S analure, typed o prited panie e irnd agert and tte | apphoatn,

MNGTE Fegistreo Agenl tinrature regqur whal ramyinbegl QATE

% AFILE- NOW I FEE! 1Si8150.00
ftor: May. 1§ 2008 Fas WHll Be 8550, 00

Make Check Payabie to Florlda Deparimenl ol State :

$5.00 May Be
Added 10 Fess

9. BElection Campaign Financing
Trust Fund Contribution. [

10. OFFICERS AND DlRF("TDH‘o 11, ADDITIONS /CHANGES To QFFICERS AND DIRECTORS IN 114

T:E [ O peete TITLE [Qchange [ Addition
NAME ATKINS, WYMAN NAME

STREET ADDRESS | 207 ATKINS RD STREET ADDRESS

ory-sT-2P  |GEQRGETOWN FL CITY-5T1-21p Uo0EE27a0

e VS O beete e 122 T8 B S - ol T addinon
NAME ATKINS, ROSA L. HAME

STREETADDRESS | 207 ATKINS RD. STREET ADGRESS

CITY-51-21P GEORGETOWN FL CITY-S51-2IP

TIME [ Deiete TIME (] Change 7] Aqdition
MAME - HAktE

STREET ADDRESS STHEET ADDRESS

CITY-5T-21P . CITY-57-21P

e O pelete TITLE T3 Change [ Addition
NAML NAME

STREET ADDRESS : STYEET ADDRESS

CITY L5122 . P LIy-§1-2IP

TINE 3 Dedele TALE [ Change [T Addition
NAME NEHIE,

STREET ADDRES STREET ADDRESS

CITY-ST-2P CITY- 8T-2IF

TITLE 1 oelete TME [ ctange [ Addilion
NEME KAKIE

STRELT AGDRESS STREET ADDRESS

CIy-st1-2p CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does net qualify fer the exernptions contained in Secticn 119, Flerida Stawtes. | further cartfy that the information
indicatad on 1his report or supplemental report is true and accurate and that my signature shall havo the same legal effact as if made under oath: that | am an officer or director
of the corparation or tha receiver of trustee ampowered to execute this report as required Ly Chapier 807, Florida Statutes: and that my name appears in Block 16 or Block 11
if changed, or on an attachment with an address, with all olher like empowg‘?:l

SIGNATURE 2Ly

(%9

ATURE ANG TYPED OH PRINTED NAIIE DF

NING OFFCER OR

Cawa Dayvt.ma Fnone =



