2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 14, 2008 8:00 am
Secretary of State

DOCUMENT # N07000012051

1. Entity Name

DSA LAND, INC.

03-14-2008 90030 028 ****6] .25

Principal Place of Business
11625 OLD ST. AUGUSTINE ROAD
JACKSONVILLE, FL 32258

Mailing Address

JACKSONVILLE, FL 32258

11625 OLD ST. AUGUSTINE ROAD

40045347

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

HIIHII\IHIIIll!ll\llll“IIIIIIII\HI\I\|l|\ll\|l!||\|||\||\!lIHIIIHII\

Suite, Apt. #, etc Suite, Apl. #, etc.

03102008  Chg-NP CRZE037 {12/06)
Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zie Country 5. Cenificate of Slatus Desired d Eg'gguﬁ:’:;ﬂma'
6. Namm and Address of Currant Ragistered Agent 7. Nama and Address of New Registered Agent
Name
DENNIS E. GUIDI, ESQUIRE
1837 HENDRICKS AVE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32207
City FL I Zip Code

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 abligations of registered agent.

SIGNATURE

SIgruin:a. typad o« prinied name of registered agent and tle Il applicable.

(NQTE: Ragistered Agen: signature required when reinstaung) DATE

Filing Fee is $61.25
Due by May 1, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make check payéble to
Florida Department of State

$5.00 may Be

Added to Fees

10. QFFICERS AND RDIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 10

TITLE DPVP O pelete TITLE [ charge [ Addition
NAME MORGAN, MICHAEL NAME

STREET ADDRESS | 11625 OLD ST. AUGUSTINE RCAD STREET ADERESS

CiTy-ST-2IP JACKSONVILLE, FL 32258 CITy-S7-21P

TITLE TS [ delete TITLE [ Changs [ Addition
NAME MORGAN, MICHAEL NAME

STREET ADDRESS | 11625 OLD ST. AUGUSTINE ROAD STREET ADDRESS

CIy-51-2iIF JACKSONVILLE, FL 32258 CITY-5T- 2P

TIRE D O pelete TITLE [ Charge [ Addition
NAME KELLY, WILLIAM NAME

STREET ADDAESS | VICAR GENERAL ST. PAUL PARISH 224 N'5TH ST STREET ADDRESS --
Criy-S1-2IP JACKSONVILLE, FL 32250 CITY-S7-ZiP

TITLE [ oelete TITLE [ Change  [J Addition
NAME NAME )

STREET ADDAESS STREET ADORESS

CIry-ST-21P CITY-ST-2IP

TIRE [ oelete TILE [} Change [ Addition
NAME NAME

STREET ADDRESS STRAEET ADDRESS

CITY-ST-2P CITY-ST-ZIP

me ’ O pelete TITLE [ Change [ Addition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida 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 oath; that | am an officer or director
of the corperation or the receiver or trusiee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 ar Block t1 if

changed. or on an altachmmﬂﬁ othw

SIGNATURE: ‘/

(904} 262-3200

Date Daytima Phona #

SIGMRTURE ANG TYPED, OR PRINTER NAME OF BIGNING IICER QR OIRECTOR
T = f—Chancetlior



