2007 FOR PROFIT CORPORAT!ON
ANNUAL REPORT (AR) FILED

DOCUMENT # F20985 Feb 02, 2007 08:00 AM
1. Enlty Name
r f
SOUTH FLORIDA LAND, INC. Sec etary 0 State
Principal Place of Busingss Mailing Addross
1010 BAYSHORE DR. PO BOX 7
NGEAMGERIRERANWRID
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suile, Apt #, elc. Surto, Apt. #, olc. 15t MCORE CR2E034 ({10/06)
City & Stalo City & Slale 4. FE! Numbar Applied For
59-2071665 Nol Appioatie
Zip Country Zip Counlry 5. Coerlificate of Status Dasired Ij gi'gfqaf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Reglstered Agent
Name
DICKINSON, ROBERT A
460 SO INDIANA AVE. Strect Addrass (P.O Box Number is Nol Acceplablc)
ENGLEWOOQD FL 33533
City FL } Zip Code

8. The above named onlity submits this statoment for the purpose of changing its registerod olfice or registored agont. er bolh, in the Stalo of Florida. | am familiar with, and accenl
the obligations of regisiorod agent.

SIGNATURE

Signatur, yped or printed name of registered agen| and nilg ¢ apnlcabie. (NOTE: Ragistarad Agant sqnatute renured when iingtaling) CATE
FILE NOW!I! FEE I"‘_" $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Conlribulion. 7] Added to Fees

Make Check Payable to Florida Department of State
10. . QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e FTDS [ Detele it [ caange [ Aadinon
NAME WHITE, CHRISTINE A NAML
s faoniss | PO Y SINCT ADDRESS ' INNNGR1941 1
onyv-si.ne | ENGLEWOOD FL 34205 CITY-ST- 1P Oe 08/ 0-20071-015 158,75
Lt VP O boiete L, [C] change [ Addition
NAME WHITE, WAYNE A NAMI
sTRerTADORESs | 1010 BAYSHORE DRIVE SINELE ADDRESS
CHIY-$1- 7P ENGLEWOOD FL 34223 iy -s1-2p
me O pelcie flle CJchange  [] Addinon
NAME NAML
SIRELT ADDI 53 SIALLT ADORE SS
CilY-ST-21P CIY-SI- 7P
1T} ] Delate i O cange T Agaation
NAMI NAMP
SIRIFT AODRE §S STRLET ADDRY 55
CITY-S1- 20 CIY-S1-/IP
s 7 oolele i, (O Change ] Addition
NAM! NAME
SIRt L ADDRLSS SIALLY ARDRESS
CITY - 8122 CItY-$1- 70
TIE O Delele e [ cmange 7] Agdition
NAME NAME
SIALT | ADDHI S8 SIRIET ADDAI 55
CIY-S1-71p Y -81- 211

12. | heraby certify thal the information supplied with this fling doss not quaiify for tho oxemptlions contained in Section 119, Flarida Statules. | furlhar cerlify that the informalron
indicaiod on this report or supplemental raport is true and accurate and \hat my signalure shall have the sama legal effect as if made under oalh; Lhat | am an officer or directer
ol the corporalion or the receiver or trustoe empowered to execule Lhis reporl as required by Chapler 807, Florida Statules; and thal my namo appoars in Block 10 or Block 11
if changed, or on an allachpgenl with an addross, with all other like ompowered.

d
SIGNATURE: (s bni> CTad M1, B OP:S'H-—\C A Lhive i)ep oyr-99% -5

SIGNATURE AND'TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phona ¥



