i RIS
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17, 2008 08:00 A

DOCUMENT # J10169

1. Entity Name

AMERICAN LAND CRUISERS, INC,

Secretary of State

Mailing Address

11 WEST HAMPTON AVE
MESA, AZ B5210  US

Principal Place of Business

11 WEST HAMPTON AVE
MESA, AZ 85210 US
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01042008 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
59-1403608 Not Applicable

5, Cerlificate of Status Desred [ Ei-g;gf:é“"”a‘

6. Name and Address of Current Registered Agent

OLLE, DENNIS J ESQ.

% ADORNO & ZEDER, P.A.

2601 SOUTH BAYSHORE DRIVE, SUITE 1600
MIAMI, FL 33131

DO

. . Y . ot
[P [ oy

| NOT WRITE
* IN THIS SPACE "~

8. Tha above named entity submits this statement for the purpose of changing its regislerad ollice or regislered agent. or both. in the State of Florida | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signatura, fyped of prnled nama ol registersd agen| and tlie( applcanle

tNOTE. Registers d Aganl signatura required when reinsiating) DATE

FILE NOW!!I! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Electon Campaign Financing

55.00 May Be
Added to Fees ,

10, OFFICERS AND DIRECTORS | oo “ Lo

THLE D T B (

A SMALLEY, RANDALL S. L T A
SGEr a0oness | 11 WEST HAMPTON AVE C T Tuoopnezied
Grv-si-zp | MESA, AR 85210 S Dl.-{%J r.«"géégﬁﬂﬁ*ﬂﬂ 150,00
T viD o 0 AR Coes o

NAME BENSON, ERIC R. e o '

STREET ADDRESS | 11 WEST HAMPTON AVE
Ciry-s1-29 MESA, AR 85210

TNLE P

NAME SMALLEY, ROBERT A JR
STREET ADDRESS | 11 WEST HAMPTON AVENUE
CITY-ST-2IP MESA, AZ 85210

TE

NAME

SIREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
CIry-5T-217

TITLE

NAME

STREET ADDRESS
CiTY -81-21P
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12. 1 nereby cemiz_lhat the information supplied with this filing does not qualify for the examptions containad in Chapter 119, Florida Statutas. | further certify that the information
is report or supplemantal report is true anc’ accurate and that my signalure shall have the same legal affect as if made under cath; that | am an officer or diractor
of the corporalion or the receiver or trustes empowerad o exacute this report as required by Chapler 607, Florida Statuies; and that my name appears in Block 10 or Block 111

indicated on 1

changed, or on an attachment with an 55, with all other like empowered.

SIGNATURE:

|-7-200% Y80 -4 -7 300

SIGNATURE AND TYFPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytme Phone ¥
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