2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2007 8:00 am

DOCUMENT # P00000006203

1. Entity Name
UNIVERSAL LAND MANAGEMENT, INC.

Principal Place of Businass Mailing Address

657 WONDERWOOD DRIVE
JACKSONVILLE, FL 32233

657 WONDERWOOD DRIVE
JACKSONMILLE, FL 32233

DO NOT WRITE IN THIS SPACE

ecretary of State
04-26-2007 90216 020 ***150.00
W
04252007 NoChg-P  CR2E034 (11/05)
4, FEI Number Applied For
59-3642308 Not Appiicable
5. Cenificate of Status Desired [} gg'gsqﬁd,:dmma'

6. Name and Address of Current Registered Agent

TOMKOVICH, MICHAEL D
657 WONDERWOOD DRIVE
JACKSONVILLE, FL 32233

DO NOT WRITE
IN THIS SPACE

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

Signature, typed or printed name of registerad agent and title it applicatie.

(NOTE: Registerad Agent signature required when reinstating} DATE

FILE NOWII! FEE IS $150.00
Aftor May 1, 2007 Foe will be $550.00

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS

TME D

NAME TOMKOWVICH, MICHAEL D
STREET ADDRESS | 657 WONDERWQOD DRIVE
CINY-ST-2P JACKSONVILLE, FL 32233

TITLE

NAME

STREET ADORESS
CmyY-S1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TMLE

NAME

STREET ADDRESS
CiTy-51-219

TME

NAME

STREET ADDRESS
CiTY-ST-2P

TRLE

NAME

STREET ADDRESS
CHTY-ST-2P

DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon 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 corporation or the receiver or trustee empowered to execute this repor] as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an attachment will W empowered.

m iCHACL oMoV

W Yy-6¥s 7536

h al }
S|GNATURE:/7M7_A/(Z xl-\/

TURE AND TYPED OR PRINTED NAME OF

OFFICER DR

v-26-7

Daytima Phona #




