2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 14, 2008 8:00 am

Secretary of State

DOCUMENT # K27932 e -~ 02-14-2008 90019 021 ***150.00
1. Entity Name
LAND O'SUN MANAGEMENT CORPORATION
- r 0 Al

Principal Place of Business Mailing Address
3715 N.W. 97TH BLVD 3715 N.W. $7TH BLVD
STEA STEA
GAINESVILLE, FL 32606  US GAINESVILLE, FL 32606 US
F R [ DA ATEDRE TR

Suite, Apt. #, etc. Suite, Apt, #, etc. 02022008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Nurmber Applied For

65-0067813 Not Applicable
4 Country e Couniry 5. Cerlificate of Status Desired O Eeee';’esq 3:’:;“"3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNamea

FOGG, ALAN S JR

3715 N.W. 97TH BLVD
STE A

GAINESVILLE, FL 32606

Street Address (P.O. Box Numbar is Not Acceptable)

City

FL {Zip Code

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

the obligations of registered agent,

SIGNATURE

Signalure, typed or prinled name of registered agent and

title if epplicable.

(NOTE: Registered Agent signeture reguired when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

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

TILE DPT [ Detete TLE O ctange [ Addition
NAME FOGG, ALAN S. JR NAME

STREET ADDRESS | 4903 NW 65TH WAY STREET ADDRESS

CITY-ST-2P GAINESVILLE, FL 32653 CITY-ST-2IP ,

TMLE DS O pelete TITLE PV 37 change [ Aadition
NAME FOGG, STEPHEN M NAME

STREETADDRESS | 5134 NW 57TH ETR STREET ADDRESS

Cmy-s7-2F - | GAINESVILLE, FL 32653 cirY-57-2p

TITLE DVP 0 Delete TITLE 0 / s KChanue [ additien
NAME RENTZ, RICHARD D NAME

STREETADDRESS | 418 NW 114TH WAY STREET ADDRESS

CITY-ST-ZiP GAINESVILLE, FL 32607 CITy-s1-2p

TLE [ Delete TITLE [J change  [C] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T1-2P

TILE [ Delete TILE [ change  [T] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | turther certity that the infarmation
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 oath; that 1 am an officer or director
of the corporation or the receiver or trusiese empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with g

changed, or on an attachment with

SIGNATURE:

ther like empowered.

Js2-~333- 301/

Daytime Phone #




