2007 FOR PROFIT CORPORATION
ANNUAL REPORT
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DOCUMENT # H75844

1. Entity Name

SANTALAND, INCORPORATED o001 MAR

Principal Place of Business

2851 REMINGTON GREEN CIRCLE, STE D
TALLAHASSEE, FL 32308 LS

Mailing Address

2857 REMINGTON GREEN CIRCLE, STE D
TALLAHASSEE, FL 32308 US
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01112007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE  Foeon -
59-1359711 Not Applicabie
5. Certificate of Status Desired a Ei'gia‘::;“"“a'

8. Nathe and Address of Current Registered Agent

PIERCE, ROBERT A
227 SOUTH CALHOUN STREET
TALLAHASSEE, FL 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ¢r both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatute, typed or printed ngma of regtstered agent and tithe it applicakle. {NOTE: Regislered Agent signaure required when reinstating) DATE

FILE NOWIll FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added {o Fees Da

rOO03951 75447
/28/07--01043-~024  #*]50.00

10. OFFICERS AND DIRECTORS |

TITLE DP

NAME MITCHELL, JOSEPH D

STREET ADGAESS | 2851 REMINGTON GREEN CIRCLE, STE D
ciry-st1-zip TALLAHASSEE, FL 32308

DVST

FARMER, C. GUY

2851 REMINGTON GREEN CIRCLE, STE D
TALLAHASSEE, FL 32308

TITLE

NAME

STREET ADDRESS
CITy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-st-2ip

DO NOT WRITE

TITLE

NAME

STREET ADORESS
CITY-S7-2IP

IN THIS SPACE

TIFLE

NAME

STREET ADDRESS
CITY-ST-2IP

* TULE

NAME

STREET ADDRESS
* CIY-ST-2P

B paf

12. | hereby certity that the information supplied with this hlm does not qualify tor the exemptions contaired in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true an accurale and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
of the carporalion or the receiver Or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachr?w n address, with all other like empowered.
SIGNATURE:

L8 FARMER géa,, Z/u/oz £50-286 202

rfnz AND TYPED OR Pﬁ'ren NAME OF 3IGNING OFFICER OR DIRECTOR Daybme Phone #




