2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Feb 15,2008 08:00 AV

DOCUMENT # F05000005934

1. Entity Name
10TH STREET LAND MANAGEMENT COMPANY

Secretary of State

Principal Place of Business Mailing Address
281 LINKSIDE CIRCLE C/0 K. WITT
PONTE VEDRA BEACH, FL 32082 9822 NW 62ND LANE

GAINESVILLE, FL 32653

A0 O

01262008 No Chg-P CR2E0Q34 (11/05)

DO NOT WRITE IN THIS SPACE e AoaTea T

77-0578577 Not Applicable

$8.75 Additional
Fee Required

8. Certificate of Status Desired (]

8. Name and Address of Current Registerad Agent

R rcLE | DO NOT WRITE
PONTE VEDRA BEACH, FL 32082 IN THIS SPACE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of registerea agent.

SIGNATURE
Signature. typed o pnoted name of registared agent and Ltk  apphcane {NOTE- Ragistared AQent signatura requrad when reinstating) DATE
FILE NOW!II FEE IS 31 50.00 9, Eiection Campaign Financing 35.00 May Be
After May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. [l Added to Fees
10. OFFICERS AND DIRECTORS l
E cPSs
NAME DANIELS, JERRY

STREET appRESS | 281 LINKSIDE CIRCLE
CIry-571-21p PONTE VEDRA BEACH, Fi 32082

TTLE
RAME
STREET ADDRESS . Ll n_j
CITY-ST-2IP 0226

1_1_1 1_‘

150,00

TITLE
NAME

oy DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITy-S7-2I

{1153

NAME

STREET ADDRESS
CiTY-ST-2P

TNLE

NAME
STREET ADDRESS
CrY-ST-2P

12. 1 hereby certify that the information supplied witi\his fili oes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this raport or supplernental report is Kue a curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corpotalion of the receiver or trusiee empowkred fo ¢xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, witthall gther like empowered.
g/t b5 -0

SIGNATURE: E OF SIGNMG OFFICER OR DIRECTOR Dalo Do Proos #

NATURE AND TYPED OR P




