2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G40759 Apr 16,2007 08:00 AM
1. Ently Namo Secretary of State
UNION LAND COMPANY ry
Principal Piace of Businoss Mailing Addross
10 E FLA AVENUE P.C. BOX 172
MR A
2. Prncipal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, elc. Suito, AptL. #, alc. 15t MOORE CR2E034 (10’06)
Cily & State Cily & Slate 4. FEI Number _ Applied For
59-2304504 Not Applicable
Zip Couniry Zip Couniry 5. Ceriificale of Status Desired O Eg‘;esq::?::‘o“a‘
6. Name and Address ot Currant Registerad Agent 7. Name and Address of New Reglistered Agent
- T - Narme
-LYONS, S D :
10 E FLA AVE Siroel Address (P.O. Box Number is Not Acceplable}
ALACHUA FL 32616
City FL \ Zip Code

8. The above named enlity submits lhis stalamont for tho purposa ol changing its fagisterod office or regislered agent. or both, in tho State af Fiorida. | am familiar with, and accept
the obligalions of ragistered agent.

SIGNATURE

[igoRg, WReU o prevad seM0 U 1egsiered agem End e S pppitabie (NCTE: Repsiaipn Agen SIgnEiUTe TenuTEn WHeT Teinslanng) DATE

FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution ]
’ Added lo Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
mr. P O peiete i R [ change [ Addilion
LYONS, SD . OO0 e e 4
N ' e 42407 =80030-003 150, 100
sIRerT aporrss | P.O. BOX 213 ST AR 85 £ il i
CiTY-51-7I1 HORSESHOE BEACH FL 32648 CHY-S1- 21
(i 8T CJ Detere I CIchange  J Addilicn
NAME BRANNON, WILLIAM B JR M
s1kET Anoniss | 300 CIRCLE DRIVE SIRFLT AR 85
ClY-$1-41P LAKE CITY FL 32055 CIY-S1- /1P
L [ pelete . Ol change  TJ Addinon
Nav ; NAME
STRLET ADDRESS ) SINEET ADDISS
CITY -S$T1-71P GITY-51- 71
I [T petete 1t Clchange ] Addilion
NAME NAML
SIREET ADDRISS SIRIFT ADDRFSS
CITy-SI-2F CITY- ST-7IP
mie 1 Celele nnr [ change [ Addilion
NAME NAME
STREET ADDRESS STRITT ADEAE S5
CITY-SI-2P CIy-sl- 7P
THLE O celete 1t [ change [ Aadilion
RAME : NAME,
STRELT ADDRESS SINFLT ADDRESS
CITY-S1-2IP CITY-SI- 2P

12, | hereby cerlify thal the information suppticd with this filing doos nol qualify for tho axemptions contained in Section 119, Florida Statutes. | furthor certify thal the information
indicated on this report or supplemental raport is true and accurato and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or 1rQeceiver a1 lrustee empowered lo oxacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

il changed, or on an agahmen an add g-‘ . with all othor like empowerod.
Weo | )= 0 7 552 498 5303
1]

Daynle Flione ¥




