2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR]) FILED

DOCUMENT # G11448 Apr 24, 2008 08:00 AN
1. Ewy Nair Secretary of State
DEV-LAND, INC.
Principal Place of Business tdailing Address
4105 LEE BLVD PO BOX 6152
e e Hll“” |||m|l‘ "lu |‘I”|‘|IH|H mm m”l’l” |m’ M”“H’ ‘"’
2, Principol Piace of Businass - No PO Box # 3. Mailing Addrass

Suite, Apl. #, elc. Suite £pt #. eic. 18t MOORE CR2E034 (10/07)

City & State Ciy & State 4, FEI Number Appied For

59-2392685 Nol Apcticable
ap Caunry Zv Ceantry 5. Certficate of Status Desired O $8.75 Acdtional
Fea Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

ELLIOTT, ROBERT

4105 LEE BLVD Sirear Address (P.O. Box Mumber is Not Acceptabie)

LEHIGH ACRES FI. 33971

City FL. Zipn Code

B. The avove narred gntity submits this statement for the purpose 3F changing ils regislerad office or registered agens, or zotn in the State of Flonda | am familiar with, and accent
the cohgrtichs of reqisternand agent.

SIGNATURE

Sygnatere, pood o rered 1w of reg i ed dgectarwi L E | oarpl cacie NGTE Fegisierad Agen! s grelore "eduued v -oncinln g3 DATE

FILE NOWI! FEE-1$i5150,00° -

8. Blection Camoaign Financing $5.00 May Be

* . After May 1,2008 Fee Will Be $550.00 ARy T 1
; ust Furdd Ceneibution. [ Added to Fees
. Make Check Payable to F!orlda Department of State '
10. OFFICERS ANC DIRECTORS 11, ADDITIGNS/CHANGES TO CFRICERS AND DIRECTORS IN 11
TTLE PVST O owete TITLE O Change (] Addition
NAME ELLIOT, ROBERT T HAME - -
. . . Uaooon912413
SIREET ADDRESS | 4105 LEE BLVD STREF? ADDRESS 05/13/08-80021-022 150, 00
ciTy-ST-7P |LEHIGH ACRES FL 33971 CIY-S1- 7P i c L3,
1L, C veele TMLE [ Change  [] Addition
HAME HALE
STREFT ADHRESS STREFT ADTAFSS
SITY-51-21P CITy-ST- ¢
i3 I3 pagge TILE [ Change  [3 Acdition
HAME ) S o L R -
STREET ADGRESS i - STREET ADRESS
CITY-5T-21P CATY-57-7IP
TILE 3 Derate e O Ctiange [} Addition
HAME . HAME
SIRELT ADDRLSS SIREET ADDRESS
Gy -ST-2IP CITY-37-21P
niLe [ deee TITLE [OJChangs L1 Addilion
NAME ’ HANL
STRIEY ADLRE RS STRCET ADDRLSS
ciy-sro e Crpy-S1-ar
TILE 3 Doate TITLE : [dChamge [ dedivan
NAME HahiE
SIREET ADDRLSS STAELT ABDRESS
Glry-s1-210 - clFy 8T-21P

12. | heraby ceruty that tha information suoglied wib 1nis filing does net qualify for the exarnptions contained in Sectior 119, Flericla Stalutes [ funiner certity that the information
lndnc‘mﬂu on this report ar supplerrental roport is Irae and accurale ana that My signature shali hava the same legal eftect as f imade under oath: that | am an otlicer or director
fihe corporanon o the raceiver o truglpe empowsred 12 execute his report as required by Chapier 807, Flonida Statutes: and that my nams appears in Bloek 10 or Block 11

ll chanyes, or o an atashment wil addgess, with ail olhg mpowergd.
- ] .
Y s5ey 2395254435

‘SN TURE AND TYFED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR T et 0 Fooen w

SIGNATURE:




