2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F77931 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

{LAND EQUIPMENT, INC.
Prccipdl Place of Business Mailing Arigress
1785 FOXPOINT TR 1795 FOXPOINT TR
PALM CITY FL 34890 PALM CITY FL 34950
2. Pringipal Place of Businass - No P.C. Box # 3. Maling adgross

Sulte, Apl. # glc. Sute, Apt # etc. 1st MOORE CR2E034 {10/07)

Ciy & State City & State . 4. FEI Number Appled For

58-2184591 Not Apeioatle
2p Counry ap Coaniry 5. Certilicate of Status Desired O ?g.zg{&:te(ﬂtional
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent

Mame

Iggg:ﬂﬁglagglgrgﬁﬂ Swreet Address (P.O Box Numbear is Nol Acceptable)

STUART FL 34997

City FL Zip Code

8. The anove narred entity subrnits this statement fof the g
the chingalions of regigtered agg L

se of changing its registered office or registered agent, or cotr, i the Siate of Flonaa. | am familiar with, and accept

<l

CTE Fagisieg AZUrL 8 MNMLIT "Quiras wier el mrg. pATE ¢

-Il/“i 3
-
SIGNATUR Wlﬂlll”‘ = ‘,”-;7' 7

9. Election Camoaign Finarcing  $5.00 May Be
Trust Fund Gentisttion., .,(]. - Added to Fees

S o4 < taky e T T

OFFIC‘ERS AND DIFIEC‘TORb . 11, ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

PTD™ - A Defete TMLF D Change [ Audidion
NAME HEWITT, BARBARA C. HAME -
o 1] mnna::uqau !
SIREET ADDRESS | 1798 FOXPOINT TRAIL STREET ADDRESS N3/T6 DE—EIn0 1 =022 1501, (0
CITY-ST- 717 PALM CITY FL CITY-5T-2IP - aetllw UL
Tk VPSD T Dpsete TILE T3 crange [ Adaition
NAME LUFFAMN, ERIC B. ) HAME
STREFT ADDRESS | 5384 HARBOR TERR STRFET ADDRESS
RN R STUART FL oITY-ST-2IP
T7LE 3 Davete Mme {Cange [ Addiion
HAME HAME - - -
STREET ADDRESS STREET ADSRESS o
LAY~ 41 218 Cy-S1-2IP
i 3 peate TILE O Change [ Additon
HAME HAME
SIRELT ALDRLSS STHEEY ADDRLSS
CTY-S1-208 CITY-5T-2p
TLE I Deiate g [ change [ Aodition
HAME HAME
STRECT ADDRESS SIREET ADDRESS
Y- sk ae GITY-S1- 2P
TTE 1 pelate e [J crarge [ Addition
HAME HEME
STREET ABDRESS STRECT ADIRESS
Y-St Ze CY-8I- 2

12. | hereby certity that the intormation suoglied wath 1nis filing does net qualify for the exempetons contained in Seclion 119, Flerida Statutes. | furter certify that the informalion
indicated on this report or suppiernenial report is true and accuraie ang that my signaure shall have the same legai efteci as if imade under oath: that | am an officer or director
of the corporation or the recever of frusteg empowe: Boute thisreport as required by Chapier 607. Flerida Statutes: and that my name appears in Biuck 15 or Block 11

if changed, or on an attachmeagi-wilh an agdrasg bkt empawared.
”7%// 8§ T 2887395

SIGNATURE:
SIGNATURE AND TYPEDVOR PRIATED NAME OF SIGNING OFFICER OR DIRECTOR D'l ) Davime Frore x




