2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Mame

DICKINSON, ROBERT A

460 SO INDIANA AVE, Streel Address (P.O. Box Number is Nat Acceptable)

ENGLEWOOD FL 33533

City FL Zi Gode

8. The apove named entity submiits this statement for ths purpose of changing its regisiered affice or registered agent, or cotr, in the State of Florida. | am faruliar with, and accepl
the obhgations of registered agent. :

SIGNATURE
Signatyre, lyped o prenad (ami of ReisIZIed apert ati LLe | acpheacio. (NGTE Ragisierss Ao aignall e equred wiat ranstatrgs DATF
EAH:F{!;E“NOW I :FEEUS,; 9. Blection Gampaign Financing  $5.00 May 8e
(After. iay 1, e Trust Fund Contribution.  [T]  Added to Feas
¢ Make Check Payablé i Florid

10. 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

e PTDS T Deete TRE [ change ] Addition
HAME WHITE, CHRISTINE A NAME

STREET ADDRESS | PO 7 STREET ADDRESS A o

OmY-ST1-2IP  |ENGLEWOOD FI. 34295 CIzy-57-21P 1‘14}1!%!:1%%@%;{?{% i:_’l:;; { (€0 7T

TITLE VP 7 belete TILE ) [ Change [ Aadition
NAME WHITE, WAYNE A HAME

STREET ADDRESS | 1010 BAYSHORE DRIVE STREFT ADDRESS

CITY-S1-2IP ENGLEWQOD FL 34223 CIrY-5T1-21P

e 3 Deete ME [ Change [ Addirion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-57-2IP

TMLE [ Delete THLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-51-21P

TITE [ peigte TITLE Y change ] Acdition
NAME ! NAME

STRZEY ADDRESS STRCET ADDRESS

CITY-S1-2IP CITY-51-21p

TMLE 7 Detats TME T Change ] Acuilion
NAME HEWE

STREET ADDRESS STREET ADDAESS

£ITY-ST-2IP CIFY-5T-2IP

12. | hareby certify that tha informaticn supplisd with this filing doas nat quality for the exernclions contained in Section 119, Fiorida Statutas | furtner certity that the information
indicated on this report or supplernental report is frue and accurate and that my signature shall have the sama legal etiec as il inade under oath. that | am an officer or directur
of the corporanon or the recaivgr of trustee empowered to execule this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 13 or Block 11
it changed. or on an attachmeffl with an address, with all ather like empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Law Davt e Faoce ®

SIGNATURE: /e G LA [Ocistine A- Lhive 3/otlow 7o - Y2051

L]

DOCUMENT # F20965 Apr 02,2008 08:00 AN
1 vy N < o Secretary of State
SOUTH FLORIDA LAND, INC.
Pruncipal Place of Business . Mailing Acidress
1010 BAYSHORE DR. PO BOX 7
EQGLEWOOD T e | H“H“ml“l” ||”| ’l”l I"H |‘“ |’|’I Iml |‘|" I‘I"I‘l“ |’|”||‘ “ w
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addrass
Suita, Apl. ¥, etc. Suita, Apt. # alc, 15t MOORE CR2E034 (10/07)
City 8 Slaté : City & State . 4. FEI Number Apphed For
59-2071665 Not Apglcatie
e Country- . e Co.ntry 5. Certficate of Status Desired I__\/ ?g';fqtﬁgﬂﬂona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent




