_,2007-FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 13, 2007 8:00 am
DOCUMENT # Gi1448 ™~ Secretary of State

1. Entity Name
DEV-LAND, NG 02-13-2007 90010 006 ***158.75

e
Principal Place of Businass Mailing Addross
4105 LEE BLVD PO BOX 6152
e e HIINH“’ ““» NI“ mﬂ |’Ill \IH Im‘ Ill“ |’|" m"l‘l” |}|HII‘ “ ‘IIJ
incipal Place ol Business - No P.O. Box # 3. w(s Address
"G Tox de ot W 452
Suiie, Apl. #, elc. Suite, Apl. #, etc. 1st MOORE CR2E034 {10/06)

ily

Cily & Slale - 4. FEI Number Applicd For
lja(/—/—/)c’/uq.. e f;’ Prgean /(4 59-2392685 Not Applicablc

§ } 5 7’ w v g Zfs% { / Cwyj A_ 5. Cetlificate of Stalus Desired ﬂ gg.g?q;:l:;uonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ELLIOTT, ROBERT

4105 LEE BLVYD Street Address (P.O. Box Number is Nol Acceptable)
LEHIGH ACRES FL 33971

Cily FL | Zip Code

8. The above named eality submits this slatement lor the purpose of changing ils registered olfice or regislered agoent. or both, in the Stale of Florida. | am familiar with, and accept

the obligalions of#gisicregragont
— £l Fod7-2007
SIGNATURE

rmlure typed o prnted wame ol regisiered sgenl and nie rapnlentile (NOL . Reggsterca Agenl skgalie reauired when el aneg § PAIT

FiLE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

g. Eleclion Campaign Financing  $5.00 May Be
Trust Fund Conrribution.  []  Added to Fees

10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11

T PVST [ Delete 11t ] Change ] Addilion
NAMI ELLIOT, ROBERT T NAME

siuL anoprss | 4105 LEE BLVD SIREL | ABDIESS

B LEHIGH ACRES FL 33971 CUY ST 21

i 1 Delele Hili [ change [ Addition
HAMI HAMY

SUEET ADDRESS STRE ) ADDRESS

ClY ST 21IP iy st/p

it [ peleln 1 [ change [ Addition
NAME NAMI

SIFEET ADDRESS SINLET ADDY 88

oY SAF | oy slae

i 7 Delele ILF O change [ Addilion
NAML MAME

SIRETT ADDRESS SIREE 1 ADDRESS

Y SY 2P CITY SF 7P

nni O pelele Tl [ change [ Addilion
NAMI NAI

SIHET ADDRESS SINEL T ADOHY 84

CITY 81 4IP CITY s1 /19

it 7 Delete il [ change [ Addilion
NAME NAME

SIREE | ADDRFSS SIRLELADDH S

CITY-S1-7IP CIY 81 2IP

12. | hereby cerlily that the informalion supplicd with this filing does nel qualily for the exemptions conlained in Section 119, Floricda Statutes. | further cerlify thal the information
indicated on this report er supplemental roporl is rue and accurale and thal my signature shal have the same legal effect as if made under aath; that i am an officer or direclor
of the corporation or the roceiver or ruslee ompeowered to oxecute this roportas required by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Block 11

if changed, or on an alttachmont wi address. with afl clher like empowero
SIGNATURE: % %# 2-—)-67 239 §¥35-6035

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Onte Dryme Phung #




