FILED
2008 FOR PROFIT CORPORATION Apr 04,2008 8:00 am

_ ANNUAL REPORT - ecretary of State
DOCUMENT # H58090 : 04-04-2008 90029 037 ***150.00

1. Entity Name

INTER-BULK LAND CO.

b

Principal Place of Business Mailing Address q U U JJauv
210 S MAGNOLIA p2e=s 210 S MAGNOLIA G o
TAMPA, FL 33606 TAMPA, FL 33606 g -
2. Principal Place of Business - Mo P.O. Box # 3 Maillng Address |‘|I'||| |‘|’ |“|‘ Ilm ||” .lm Il“ |‘|‘| I‘In"l‘l I‘l”l!l“ I‘I“Ili !I ~Il\
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262008 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Appiied For
59-2530628 Not Applicable
ap Country P Country 5. Certificate of Status Desied (] $8+7 Additional
. Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
BRUHN, BERND H :
210 S. MAGNOLIA Street Address {P.C. Box Number is Mot Acceptable)
GO0
TAMPA, FL 33602-0000
City I Zip Code
8. The above named enti brpfis this stat t for the purpoge of changing its registered office of registered agent, or both, in the State of Flgrida. t am familiar with. and accept
the obligatians of regigleregragent. /
(SIGNATURE - 4 7 L oY J CZ.) 0 g
Signatdpd typed or Frinted name of regislerad agent and L it applicabie. (NOTE: Rogistarad Agent sigraiure ragurad when reinstaling) DATE”
FILE NOWIII FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME DPT [ Delete TME [ Change [ Addition
NAME BRUHN, BERND H W NAME N f]—r
STREET ADDRESS | 210 S MAGNOLIA §+EB~ STREET ADDRESS 4/ 0 J ' ”] A’ ?/1{ /
CITY-ST-ZIP TAMPA, FL CITY-ST-2P
TITLE B~ D [ Delete TITLE 'Eéhange [77 Addition
NAME LUBRANO, ANTONIO M NAME
STREET ADDRESS | 210 S MAGNOGLIA 3FE-B— STREET ADDAESS J/ 0 S ”1/ l 7” 0‘1’ l
CITY-ST- 2P TAMPA, FL CTY-ST-2°
TILE O velete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CRY-ST-2P
e J Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2P
Lt O Delete TITLE [ Change £ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2P CITY-St-219
TME {0 Delete TME O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CIfY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Stalutes. | further certify that the information
indicated on this repert or supplemen porLis true accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or directer
of the corporation or the receiver oz jfisiéa empowergd fo execute this rgport as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Black 11 if

changed, or on an attachrment wi ddress, wﬁ IVother like empoyared. / /
SIGNATURE: Y , pYlvoz vk
/ SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date / el Dayima Phone




