‘ FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT Secretary of State

PPCUMENT # 125071 03-10-2008 90065 035 ***150.00
. Entity Name
R.W. LAND, INC.
Principal Place of Business Mailing Address - -
7350 S US #1 73505 US #1
PORT ST. LUCIE, FL 34852 US PORT ST. LUCIE, FL 34952 US
R AT R AEAR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 01292008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0165792 Not Applicable
Zip Country Zip Country 5. Cenficate of Status Desied [ E:’;fq ddtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Ageat
Name - — -
FARRELL, RICKEY L.
1505 SE PT ST. LUCIE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL | Zip Code

8. The above named enlity 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 aceept
the obligations of registered agent.

SIGNATURE
Signalure, typad o printed name ol registered agen! ana tite Il appicabla, {NOTE: Registered Agerl signatute required when reinsiaing) DATE
FiLE NOWI!! FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TILE ST ] Delete TOLE sr 1y, O change [ Addition
- 4
NAME CARABBIA, RONALD NAME Coansbh 4 ﬂc-u g b Clens
STREET ADDRESS { 7350 S US #1 sweeTaovness |7 2> T eal Cx ce
cav-s1-2P | PORT SAINT LUCIE, FL 34952 CTY-5T-2IF Basoents F0 37203
TITLE PD 7 Delete TITLE fﬂ 2/ [ Change [ Aadition
HeE MICCO, WILLIAM NANE Micco W 41, ""“// .
STREET ADORESS | 407 DUFF CT smeromeess | F608 Enmclave flac
carv-st-2P - § PORT §T. LUCIE. FL orvestze |Penr It b e £ 3LES
TITLE O oelete TITLE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-ST-2P CifY-$1-21P
TILE ] Deleie TIFLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
MLE O pelete TMLE O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-57-7IP CiTY-ST-21P
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS"§ - . STREET ADBRESS
CITY-ST-2P CITY-$7-21P

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 1319, Florida Statutes. | turther certify thal the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an otficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: e — D __— ollam C Mieco 3 7fcs 27} 3Ye-0

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayitme Phore #

~J




