';‘

2008 FOR PROFIT CORPORATION

DGCUMENT # 386319

1. Erhy Name

FLORIDA MUTUAL LAND DEVELOPMENT, INC.

ANNUAL REPORT (AR) FILED
Feb 01, 2008 08:00 AN
Secretary of State

403

Frncipal Place of Businesy Manlingy Adifress

PéNAMA CITY FL 32405 GgNAMA CITY FL 32405 Hll‘l””l‘ ’lm l”ll ”‘IH[I‘
U

WOOD TRAIL 403 WOOD TRAIL

IR

2. Principal Place of Busingss - Mo PO Box # 3. Mnailing Adoress
Sule. Apl#. el Suile. Apt. o, etc. 1st MOORE CR2E034 (10/07)
City & State Cuy & Siale 4. FEI Number Apptied For
59-1410904 Not Apglicable
Z Soung z Coanlry . I
» Couriry P ety 5. Cernilicale of Statuz Desired O 58.75 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

EOAQR\TVEJS‘DA']B&EEH G Srent Address (P.C Box Number is Not Aceeptable)
PANAMA CTY FL 32405

City FL Zipy Code

g T
ih

SIGNATURE

1e anove named entily submits ths statement for tha purpose 3f changng its registered office or registered agent, or cotn, in the Sate of Florida. | am familiar wath, and accept
¢ abigalicng of registered agant.

Sgnifuae, ped of e s ol et ergd et a1 e | eptoacic MOTE Pegis'™e0 AGLE T mnenl e -aquiril v Mo -aeteinkr naig

.7 .. After:May 1, 2008 Fee Will Be'S550.00 : .,
*Make Check Payable to Fiorida Depariment of State . |

“FILE NOW!!!" FEE'I1S5:-5150.00 - - 9, Flaction Campoaign Financing $500 May Be

Trust Furd Cnmrif.;uhun | Added 1o Fees

i

i

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS N 11

Tk P [ nyete TIE 1 Ceage [ Adidiion
MAME GARRETT, ARTHUR G HAME

SIREET ADDRESS (403 WOOD TRAIL STRFET ADORESS

oIy 51-27 PANAMA CITY FL 32405 MUAREN

TiiE ST - [ vovete TITLE [ Change [ Addition
Az CRISP, DONALD REHE . P

CTREFT ADDHESS | Q11 WEST 23RD STREET STAFFT ADDRESS L L EES . )

aIrY-51-71F PANAMA CITY FL 32405 CIry-81-21P E_i;{,-*’l;f;‘!j@—!}!,l!jl ?"DL“’.“.' 15“ " DD

il 7} Deete L [ crange 7] Addion
STREET ADLRESS STRFET ADSRESS

CITY - 51-2IP CITY«51-2IP

TITLE [T Daete TIILE [ Ciange [ Authlion
i KAML

STREET ADDRLSS STRLEY ADORESS

oITY-SI-2p SIEY-5T-2IP

I U7 Gelete T [ Crange [ Adauion
HAME MM

STRELY ADBALSS STREET ADDRESS

SHY-SE- A8 CITY-8-2IP

TITLF [ peiste TITEE O crange ] Additun
NAME NEME

SIRZET ADGRESS STAELT ADDRESS

CITy- ST-2IP CITY-ST- 29

12. | hereby certity that the infozmiation sunpehed wath this filking does not gualify for the exametons contained in Section 119, Flerida Statutes | furtner cartify that the iformation

S he Corperasion or t

SIGNATUR

ental repor is true and accurale anc that my signature shall bave the same legal eftact as if made under oath: that | am an officer or direclor
nliustee empwe et 10 evecute this repon 2s required by Chapter 607, Florida Statutes: and that my nams appsars in Bioek 10 or Block 11
1 ailfoibior had: Qm;l(;wmﬁ:d./)

lra:?m A.-n; willy ap nddre 5
ity I e TS -913 0742

SIGNATURE AND TYPED DH PRINTED RAME OF SIGNING OFFIEER OR DIEECTOR [PXH Llays g bmpmsn W

ndicated on this report

Fchargen, or or an




