]

FILED
2008 FOR PROFIT CORPORATION May 16, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F07000002409 05-16-2008 90019 034 ***158.75
1. Entity Name
LND MANAGEMENT INC,
f.
Principal Place of Business Mailing Address
2840 W BAY DRIVE 2840 W BAY DRIVE
#256 #256 : .
BELLAIRE BLUFFS, FL 33770 BELLAIRE BLUFFS, FL 33770 : ‘ -
P S S ¥ 000
Suite, Apt. #, etc. Suite, Apt. #, etc. 05022008 Chg-P CR2E034 (12/06)
-— City & State -City & State 4. FEI Number Applied For
9.0 S99 7 3 Nol Applicable
Zip Couniry Zip Country §. Certificate of Status Desired ™ ?.asalzesq S?:étional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PARACORP INCCRPORATED
236 EAST 6TH AVENUE Street Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, Fl. 32303

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatura, lyped of ponted name of regiatared agent and title it appticabla {NOTE: Regisierpd Agant signature requined when reingiating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution, O  Addedto Fees corporation did not receive the prior notice.
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CPST O delete LE O cChange ] Addition
NAME HAMMER, KEVIN NAME
STREET ADDRESS | 2840 W BAY DRIVE, #256 STREET ADDRESS
CITY-ST-2P BELLAIRE BLUFFS, FL 33770 City-51-21P
THTLE VCVP 3 dekete TITLE [ change [ Addition
NAME HAMMER, KEVIN NAME
STREET ADDRESS | 2840 W BAY DRIVE, #256 STREET ADDRESS
CIvY-57-2iP BELLAIRE BLUFFS, FL 33770 Ciry-ST-72IP
nME D 3 Delete THILE [JChange 7] Addition
NAME HAMMER, KEVIN NAME
STREET ADDRESS | 2840 W BAY DRIVE, #256 STREET ADDRESS
CITY-ST-ZIP BELLAIRE BLUFFS, FL 33770 CiTy-$T-21P
TITLE [ telee TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S7-ZIP Ciry-8i-2iP
TITLE O oelete TTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TITLE O pelete TLE [3 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-5T-2IP

12. | hereby certify that the information supplied with this filing doas not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further centify that the information
indicated on this report or sup| | report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or (he reces r ee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changad, or on an attas d dress, with all other like empowered.,

e N-i-03

SIGNATURE ANB-fYPED OR PRINTED NARE-8&.SIGNING OFFICER OR DIRECTOR

SIGNATURE:

Daytime Phone #




