2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02,2007 8:00 am
Secretary of State -

DOCUMENT # 374109

1. Entily Name

FLORIDA TERRITORIAL LAND COMPANY

05-02-2007 90091 037 ***150.00

Tw -

Principal Place of Business

101 TIMBERLACHEN
SUITE #202

Mailing Address

P.0. BOX 2259
LAKE MARY, FL 32795-2259

LAKE MARY, FL 32746
R O A A AT
Suita, Apt. #, etc. Suite, Apt. #, etc. -01092007 Chg-P CR2E034 (12/06)
City & State Cily & Stale 4. FEI Number Applied For
59-1535786 Not Applicabla
Zip Country Zip Couniry 5. Certilicate of Status Desired d Eese'zesqage‘ﬂﬁona’

8. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

CHAMPION, C JONATHAN
101 TIMBERLACHEN CIRCLE
SUITE # 202

LAKE MARY, FL 32746

Harme &(\‘\&w\.;v\ L. C‘A Qha ,0'\0/\

Street Addres® (P.0. Box Number is Nol Accepiable)

(o1 Timbenlachen Cirele Swvife 202

o L—Q[f:e, Mtf A4

FL | 555 ¢

8. The above named entil hik statement for the purpose of changing its registered office or registered agent. q/bclh, in thé State of Florida. | am tamiliar with, and accept

the obligations of registered agent.
L ~3o0~ 07

(NGTE Registered Agent sipnature required when reinstating) DATE

SIGNATURE

Signature, fyped or printed nalfc oty

55.00 May Be
Added to Fees

\. X
FILE NOWI! FEE IS 5150_% lacticn Campaign Financing
[314)

After May 1, 2007 Foe will be . Trust Fund Coniribution.

10. QOFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE co 71 pelete TITLE [ Change (] Addition
NAME CHAMPION, C. JONATHAN NAME

STREET ADDRESS | 22420 E STATE RD 44 STREET ADDRESS

CHY-ST-21P EUSTIS, FL CIrY-S1-2P

TILE 5T 1 oelete TILE O Change [ Addition
NAME CHAMPION, JULIE MILAM NAME

STREET ADDRESS | 22420 E STATE RD 44 STREET ADDRESS

CITy-s1-21p EUSTIS, FL CITY-SI-2tP

THLE PD [ Delete TILE [(Jchange [ Addition
NAME CHAMPION, BENJAMIN L NAME

STREET ADDRESS | 34715 ESTES ROAD STREET ADDRESS

CITY-ST-2IP EUSTIS, FL 32736 CITY-ST7-2P

THTLE O Delete T O change [T Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-§T-2P CITY-5T-2P

TITLE [ Detere 1L [ Change [ Addition
NAME NAME

SFREET ADORESS STREET ADDRESS

CHTY-S1-2IP Cliy-51-2IP

TILE O pelete TiiLe [] Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21 CITY-ST-2P

12. }hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 1189, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am an officer or director
of the corporation of the receiver or so-opewaredlin exacute this report as required by Chapter 807, Florida Statutes; and that my nama appears in Black 10 or Block 11 i
changed, or on an attachment wi llke empowered.
Yo7 -330-2127

Daytme Phene #

Y 36-07

SIGNATURE: —
SIGNATURE AND TYFED ¢ Pmanm OR DRECTOR Date




