2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28,2008 8:00 am

DOCUMENT #F12077 ecretary of State
1. Entity Name : .
ELAND DEVELOPMENT,INC. OF FORT MYERS 04-28-2008 90350 026 ***158.75
Principat Place of Business Mailing Address
13720-1 BEN C PRATT 13720-1 BEN C PRATT
SIX MILE CYPRESS PKWY SIX MILE CYPRESS PKWY
FORT MYERS, FL 33912 US FORT MYERS, FL 339t2 US .
Post Office Box 60111
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092008 Chg-P CR2E034 {12/06)
City & State City & State 4. FE! Number Applied For
Fort Mvers, PFL 59-2055457 Not Applicable
Zip Country Zip = Country . i 53_75 Additional
33906~6111 USA 5. Certificate of Status Desired 57| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELAND, ALAN P Alan C Eland
13720-1 BEN C PRATT Street Address (P.O. Box Number is Not Acceptable)
SIX MILE CYPRESS PKWY
FORT MYERS, FL 33912 12580 Strathmore Loop
5 Cit Zi
At /} y Fort Myers FL | ?"§3%612
8. The above namecen ubmitstbimktatemeny fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of fég gent.
SIGNATURE . @1’\ Alan Eland, President 04/08/08
Signature, M‘)qad name of registerec agsr;l and title if applicable. (NOTE: Regisiarad Agent signature requirad when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE CEO 3 Dalete TILE O cChange [ Addition
NAME ELAND, CHARLES NAME
STREET ADDAESS | PO BOX 60111 STREET ADDRESS
CITY-ST-2P FORT MYERS, FL 33906 CITY-ST-27
TITLE P T Delgts TILE [ Change [ Addition
NAME ELAND, ALAN C. . NAME
STREETADDRESS | 12580 STRATHMORE LOOP STREET ADDRESS
CITY-ST-7IP FT MYERS, FL 33912 CITY-ST-ZIP
TITLE O petete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TITLE ] Detete TITLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-&P
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TIILE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby certify that the infofmayi jEdith this filingfdoeg not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report o1 skpplf ; fis rue andfaccufate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the rechivi) ce execiile this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ¥ith 3 B i i
SIGNATURE: Alan Eland, President 4/08/08

ke "Y@OR PRINTED NAH‘OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane # -

-



