-wU7 FOR PROFIT CORPORATION
REPORT (AR

ANNUAL

FILED

DOCUMENT # K66507

1. Entity Name
DESCO LAND COMPANY, INC.

Mar 28, 2007 08:00 AM
Secretary of State

Principal Place of Busingss

2022 NW 14TH AVE
GAINESVILLE FL 32605

Mailing Addross

2022 NW 14TH AVE
GAINESVILLE FL 32605

L T

2. Pnincipal Place of Business - No P.O. Box #

3. Maiung Address

Suite, Apt #, elc. Suile, Apl #, elc. st MOORE CR2E034 (10/06)
City & State City & Siale 4. FE| Number 2 Applicd For
59-2920295 Nol Applicable
Zi Count Zi Count iti
e i P ounty 5. Certificate of Stalus Desired O $8' 75 Addftional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglsterad Agent

GALLAGHER, FRANK J. JR
2022 NW 14 AVE
GAINESVILLE FL 32605

Name '

Slreot Address (P.O. Box Number is Not Acceplablo)

City ] FL Zip Code ,

8. The apove named entity submits this slatement for the purpose of changing i1s registerod office or rogisierad agent, or both, in the Stale of Fiorida. | am familiar with, and accept

the obligations of registored agent

SIGNATURE

Signature, lyped of prnled name of egistgrad agent gnd htie  apphealle,

{NOTE Regstercd Agent signatums requred Whan ranstatumg) DATE

FILE NOW!!Y TEE IS $150.00

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of Siate

4. Election Campaign Financing $5.00 may Be
Trust Fund Conlribution. [ Added to Fees

ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND D'RECTORS 1.
(1] P 3 pelete uir Clchange [ Addition
NAME GALLAGHER, FRANK J. JR NAME
SIRFET ADDRISS | 2022 NW 14 AVE STREET ADDRESS
LIFY- ST-21p GAINESVILLE FL 32605 CIIY-SE- 2P
g v [ Detete Thit O Clange [ Addition
NAME GALLAGHER, DEBOQRAH D. NAME !
SIAFETADORESS | 2022 NW 14 AVE STRIT T ADDRESS e o e
CHY-SI-2IP GAINESVILLE FL 32605 ClY-ST-21 ’_jf,iijf_ff_if_fbi‘;fi :_rrl:ll
L T T Tecs A3
i [ Detete e ST R A rstge S T Rittlion
NAME NAME
SIRELT ADDRISS STRELT ADDRESS
Y- SI-7ip CITY- 81 2P
nne O petate TITLE O Change [ Addilion
NAME NAME
SIMET ADDRISS STREET ADDRE SS
GITY-ST-2IP CIrY-$1- 7P
HILE (3 Delete e, [ change  [77 Addilion
NAME NAME
SIREFT ADDHESS STREET ADDRESS
CITY- ST-71p CITY- 8171
e T oolete s O cmange [ Adtiion
NAML NAML
SIREET ADDRISS SIRITE ADDRCSS
CITY-S1-2p CITY-S1- 21

12. | hereby certily that the informatian supplied with this filing does not qualily for tho exempticns contained in Section {19, Fiorida Stalutes. | further certify that the information
i1 is rue and accurato and that my signature shall have the samo legal oifect as if made under oath: that | am an officor or direclor
empowored o cxecule this raport as required by Chapier 607, Florida Statutos; and that my namo appears in Block 0 or Block 11
dress, wilh afl other like ¢ werod

5 fvank J

indicated on this report or sugblcmental re
of the corporation or tha gbeciver or trust
if changed, or on an at |

SIGNATURE:

NN

| 4 SIGNA‘ILIHE/AND TYPED OR PRINTED NWE OF BIGNING OFFICER OR DIRECTOR

44/[{//1#‘, Jo_ahifsy 232 302 go

Dayivne Fhone



