AR
2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # J19094

1. Entity Name

D&L LAND, INC.

Principal Place of Business Mailing Address
901 S FLAGLER DRIVE /0 PALM BEACH ATLANTIC UNIVERSITY
WEST PALM BEACH, FL 33401 US PO BOX 24708

WEST PALM BEACH, FL 33416-4708 US
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4, FE| Number Applied For
59-2688950 Not Applicable
i ; $8.75 additional
5. Certificate of Status Desired m Fee Required

6. Name and Address of Current Registared Agent

DR. DONA THORNTON
7076 BOBALINK COURT
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LAKE WORTH, FL 33462
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8. The above named entity submits this statement for the purpose of changing its registered office or reg|slered agent, or bath, in the State of FIorlda | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or prinled nama of registerec agant and tita || applicabls.

{NOTE: Rogstarad Agent signature required whan reingtaling}

DATE

FILE NOWIIt FEE IS $150.00 8. Election Campaign Financing

$5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Funa Contribution. Added to Fees HIA0E IHU ?E:. EH:‘
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10, OFFICERS AND DIRECTORS T T B R o T gy ST :
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NAME RINKER R. LEIGHAN S E g T . S
STREET ADDRESS | 556 MUIRFIELD DR, : ST AL A
CITY-ST-21° ATLANTIS, FL PR W, .
mE v ' e “E i
NAME ADKINS, MARTHA S o -
STREET ADDAESS | 1530 39TH STREET . e ey
CTV-5T-2P | WEST PALM BCH, FL 33407 oy : '
TITLE ST iy "iH‘Q c gy
NAME THORNTON,DONA 2
STREET ADDRESS | 7076 BOBALINK COURT "
CMY-S1-2P | LAKE WORTH, FL 33467 G gy e DO NOT WR|TE i
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$TRFET ADDAESS . ' B T i T . .
CITY-§1-21P R ER :

12, | hereby certify that the information supplied with tnis filing does not qualify for the exemptions contained in Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplemanial report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

Jé!‘z/ofi’

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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