2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # H77489 Apr 11,2008 08:00 AT
1. Entily Namg S
‘ ecretary of State
INDIGO LAND COMPANY ry
Principal Placs of Busingss Mailing Address
1420 S. FLORIDA AVE. PO BOX 5400
B prm——— H"m’ IW m“ ‘"“ |‘||HIHI ’I”l‘l” m” M(’ I’I“ W“’l”“”' m’
us

2. Pincipal Place of Bugnass - No 70, Box # 3. Maing Addices

Sure, Apl. #, elc. Suite, Apl. o, gic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FE' Number Appiied For

59'3097753 Not Apghcabla
ap Couniry @p Launiry 5. Certflicale of Status Desired [} gg'.ggl‘if’:;ﬁona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam

Elalécs)vgoFlT_-rOHﬁfBJA \zf\ka JR. Street Addrgcs (P.O Box Number is Nat Acceptahle) -
LAKELAND FL 33813-1503

!

Yy

City FL Zipp Code

8. The anove named ertity sulbmits s statement for the pursose of changing its registered office or registered agent, o cotn, in the Siate of Flonda. | am familiar with. and accept
the cbiigalians of reuistered agent.

SIGNATURE

Sandlere, tepesd of PTETRd 139 ) reg SEerad Agerl ol e Aarpsasin NITE Registra00 AZUM LS ERLETF RIUIEG RneD Qs Tl g QATE

(| FILE NOW 1t FEE! 15 $150.00 -
fler May.1; 2008 Fee Will Be.S550.00 . : =
i Make Check Payable to Florida Department of State

9. Electon Camoagn Financing  $5,00 May Be
Trust Fund Conwiution. £ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIiF PD O noete TIF [ Change [ Aaction

NAME ELLSWORTH, W. WM. JR. HAME

STREET ADDRESS 1420 S. FLORIDA AVE. STREET ADDRESS

oy-ST-217 LAKELAND FL 33803 Gry-57-2P 1 2T gy OrSn L I 15 1

L D O pevere TImE ST R RN Change. L] Addtion

NAME HARPER, ROBERT F Il HAME

STRFET ADDRESS (1420 S. FLORIDA AVE. STREFT ADURESS

CITY-51-2IP LAKELAND FL 33803 CITY-51-2IF

e O Daete TITLE [T change [ Addition

HAME . NAME

STREET ADGRESD - STREET ADDRESS

CITY-5T- 218 CITY-S7-ZiP

mLe [ peete TITLE O Cuange ] Acdition

HAME NAME

STREET ADTRESS STREET ADDRESS

CITY-51-212 GITY - 51- 1P

TILE T Detate TiTLE O Cnange ] Addition

HAME RAHE

STRELT ADGRLSS SIREET ADDRESS

OIY-ST. 22 CITY-S1- 4f '

TILF 3 peiele TITLE [ Cnange  [] Agdition

NAME liaNME

STREET ACDRESS STAEET ADDRESS

Ciry-gr-z2ie n Cary-51-2IP

12. | hereby certdy that the information suppled wj s fikngf floes net qualty for the exemptions containad in Section 118, Flerdda Statutes | furtner cartify that the information
indicated on this repor! or suppénental rg| 18 trug and pcurate ana that my signature shall have the sama legal eftect as if made unds: oalh; that | am an cthicer or directur
_Df the corporaion g the receive Of_yus exerule this report as required by Chapier 607, Florida Swatutes: and that my name appears in Block 12 or Block 11
if changed, or on an altachn witl sy like empowerea,

SIGNATURE: .~ /4 /2 [~/ / President 4/7/08

méwquEgLnsm:[ﬂg OF JRNNG OFFICER OR DIRECTOR Data Dy me Fasoe w0




