b

2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # G40759

1. Entily Namng

UNION LAND COMPANY

Precipal Placa ol Businegss

10 E FLA AVENUE
ALACHUA FL 32616

Mahng Address

P.O. BOX t72
ALACHUA FL 32618

2. Pencipal Place of Businass - Mo PO, Box #

3. Maling Adcgross

Sune, Apl. #, eic.

Suile, & ¢ e,

FILED
Mar 11, 2008 08:00 2
Secretary of State

T

1st MOORE

CR2EQ34 (10/07)

City & Ctatg

Ciry & Slaie

4, FE' Nunber

59-2304504

Apphed For
Not Ancheabte

Zp Couniry

Zp

Counlry

5. Certdicate of Status Desired

$8.75 aaditionat :

Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LYONS, S D
10 E FLA AVE
ALACHUA FL 32616

Mame

Soreer Arldress (P O, Box Mumper g Nat Aceeptatile)

City

Zia Corie

FL

8. The ancve narred anity submids s statement or the Curpose o changing its segisterad office Gr reg stered agent, or £ot, inthe Siate of Flonda, | am famikar with, and accept [

the chligelicns of regisiered aoent

SIGMNATURE

Cagn e g G prorad e s o ey raa nnert s vl T e Farplizane

HOTE FeQni-180 AGUI LY (0l STt ¢ e SO Il gt

DATE

.. FILE NOW!I! FEE IS $150.00 -
After May.1,2008 Fee Will Be $550.00.

‘Make Check Pay'ab}'e to Fiorida Depariment of State

9. Elecicn Camaaign Financing
Trus: Furd Contiisuhion,

$5.00 May Be
Added to Fees

|

10. OFFICERS ANL DIBECTORS 11. ADDITIGNS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11

TITLF P 3 naere we 0 _ O change [ Agoilion

HAME LYCONS, SD NAME L UUL“-”:“JHSSE_U? . N

STRET ADDHESS | P.O. BOX 213 CTAFET ARORISE J2/27/08-20052-008 150,00

DIFY-51- 77 HORSESHOE BEACH FL 32648 Gry-S1-2ip

g ST = Deele TILE (I ohange  [J Addition

HAME BRANNON, WILLIAM B JR HAE

STREETARDRESS | 300 CIRCLE DRIVE STAFFT ADGRESE

SITY-51-71 LAKE CITY FL 32055 Y 51 7

L 71 perete ML [ Crange ] Addian

HAME HAHAE 1
STREET ADGRESS STREET 4DORESS

LITY-ST. 2 GIry-51-71P

e 3 Deete {13 O Clange [ Aadition !
HAME HAML 1
SERZET ADGRLSS SIRLET ADIRLSS !
QY -Sr- e CITY-5T- 29

Tif 3 peee T I Crange ) Aadition

NAME HERIL

SIRZET ADLRLSS SIHEET ADORESS

Y-SR CIIY-83- 21

MmeE b st ne O crange [ satibon

HAWE HAME

STRZLY AOCRESS
DY S1.7@

STALET ADDRESS

Gy S1-4r

12. | hereby certly that the intormation susehed with this filing does not quakfy fur he exsmet ong contanad in Section 119, Flgida Stautes | furtngr cartty that she information
indicaiad on this repon or supplercental repert is Irie and acouraie ana inat my signanire shall fave (he same legal ensc: as i mades under oath: that { am an otficer or dircelor
of the corperation or the receiver o rustee ampewered 1o axecute (his repon as required by Chaptes 607, Morida Statutes: and that my name appaars in Block 10 o Block 11
AN address, wih &l Glhr gl CMDLvwEren

if changed, or on #0 alachin ek il

SIGNATU

SIGNATURE ARD TYPED ORF P

S D,

O NAME OF SIGNING OFFICER CR DIRECTOR

)\\TIDA/S

3-5-0F 252480 o

Lty Frowew

14



