2007 FOR PROFIT CORPORATION

ANNUAL - REPORT (AR) FILED

DOCUMENT # J47345 Jan 26, 2007 08:00 AM
1. Enlity Name f
FLORIDA LAND RESQURCES, INC, Secretary 0 State
Principal Piace of Businoss Mailing Addross
FLORIDA LAND RESOURCES 9140 GOLFSIDE DRIVE
9140 GOLFSIDE DR SUITE 11 SUITE 11
TNV
2. Principal Place of Business - No P.O. Box # 3. Malling Address
Suile, Apl. #, clc. Suile, Apl, #, elc 1st MOORE CR2E034 (101’06)
City & Siate Cily & Slalo 4. FEI Number Applied For
59-2742677 Not Applicable
2 Country Zip Couniry 5. Cerlilicale of Slatus Desired [ ?i'ggqlﬂ:fgiona'
6. Name and Addrass of Current Registered Agant! 7. Name and Address ot New Registerad Agent
Name
JONES, JAMES G.
9140 GOLFSIDE DRIVE Strect Address (P.O. Box Number is Not Acceplable)
SUITE 11
JACKSONVILLE FL 32256
City FL ’ Zip Code

8. The above named enlity submits this slalement for the purpose of changing ils registered olfice or registered agent, of bath, in the Slate of Flonda. | am familiar with, and accept
lhe obligalions of regisierod agenl

SIGNATURE
Sqnature, yped or prinigd namg of rGKIGEE Agehl and 1l © agpheable {NOTE: Regsiered Agan sgnature required when reinstating) DATE
Aﬂeftsyﬁo:voﬂ; lEeEeEVIV?I |$;:%ggo.oo 9. Election Campaign Financing $5.00 May Be
s ; Trusl Fund Contribution. [C]  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tin PDS O petete s [ change [ Additson
NAM JONES, JAMES G. NAMI
sIrrtanoi ss | 9140 GOLFSIDE DRIVE, SUITE 11 STR | AR S5 LTOODE s
iy | JACKSONVILLE FL -0 0L/30/07-£0015~004- 150. 00
THLE O oelele il [ Change (] Addion
NAMI. NAMI
SIRLLT ADDIY 55 STHEE | ADDRE S8
CITY-81-2IP CIFY-ST- 2P
e [ pelete mr. O change T Addition
NAME NAMI
SITEET ADDRTSS SINILY ADDRESS
GITY-81-71p CITY-§1.71P
1. T Delete my O Change [ Addilion
HAME NAMI
SIREE T ADDRISS SINEE T ADDRLSS
CIY-$1-71P Y- §1- 71
Tt [ Delete TIE 1 change ] Addinen
HAME NAME
STRELTADDRI 88 ST ] ADDRESS
CITY-$1-71p CIy-sl-Ap
Ime 1 petete TILE [ change ] Addition
NAME NAMI
SIREFT ADDI §5 SIRLE] ADDIESS
GITY-S1-4IP CITY- 8- 1P

12. | heraby certify that the infermalion supplicd wilh this filing doos not qualify for the exemplions contained in Scclion 119, Florida Statules 1 furlher cortify thal the information
ingicaled on Lhis report or supplomental report is true and accurale and thal my signaturo shall hava Iha same logal effecl as if made under oath: that | am an officer or diroclor
of tha corporalion or the rocaiver or brusleo empowored to oxocuto this report as requirad by Chaplar 607. Florida Slatulos. and that my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, wilh all cther like empowored

SIGNATURE: ___Ceslousn N o0 o [23-07 9047303528




