FILED
2008 FOR PROFIT CORPORATION Apr 25,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # K20427 04-25-2008 90108 047 ***150.00

1. Entity Name
THOLLANDER PROPERTIES INCORPQORATED

Principal Place of Business Mailing Address
151 LOOKOUT PLAGE 151 LOOKOUT PLACE 40080928
SUITE 2 SUITE 201 .
MAITLAND, FL 32751 0§ MAITLAND, FL 32751 LS 7
B e P AWM CR A
500 Lale Mitle R - |500 (ake fills 2/
Suite, Apt. #, elc. Suite, Apt. #, eto,
> 04232008 Chg-P CR2E034 (12/06
huluete , FL CELwTwof‘Q;rL g )
“City & State 7 City & State 4. FEi Number Applied For
59-2883633 Not Applicable
Zip 3 1'—’ 6 é Gountry L/L S,’t 22;927 (O s Coun& g/f §. Certificate of Status Desired a Eg.;i;ﬁ?:;ﬁma]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
THOLLANDER, ROBERT E. Thellowlon , Robony- £ .
151 LOOKQUT PLACE Street Address (P.O. Box Number is N&l Acceptable)
SUITE 201

MAITLAND, FL 32751 500 Lake Mills RF
W had wotor FL | ™% ¢ (

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

SIGNATURE
Sinnatl{e. typed or prinled name ol regisiered agent and tiba il applicable. (NOTE: Regislered Aganl signatura required when (8ins1ating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added 1o Fees
10. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ‘ 7 Delete e - c%rcnange O] Addition
NAME THOLLANDER, ROBERT E. NAE coo Lale Mills @
STREET ADDRESS | 151 LOOKOUT PLACE SUITE 201 sweeraoress | C I | v o el , F O
emy-st-zp | MAITLAND, FL 32751 CITY-51-2P FTZ276
TILE [ Detete me (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP cITY-s1.7IP
TME . O oelete TILE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2IP CITY-ST-2IP
TILE O pelete TILE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY-ST-20P CITY-§T-2IP
TILE 1 Delete TITLE (JChange [ Addition
NAME NAME
STREET ADORESS STHEET ADDRESS
CITY-5T-2P CIY-ST-2P )
TMmE [ Detete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDPESS
CITY-ST-2P CITY-§7-7P

12. | hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: ___ &50dut {—M 3/’/13/05’ 32]-30%-306§

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




