FILED
2005 FORERORITGOUAMATIN 1 1 2005 5:00 am

DOCUMENT # P00000115715 Secretary of State

1. Entity Name
C + D LAND HOLDINGS, INC. 03-14-2005 90111 027 ***150.00

Principal Place of Business Mailing Address

35008 EMERALD COAST PKWY, STE 301 35008 EMERALD COAST PKWY, STE 301 . JUULO \{'l‘,‘_l.‘\.-*
DESTIN, FL 32541 DESTIN, FL 32541 Y
;T SR IR WOV AR OO AR
43 Llegendlary Br 200 Lecencfarp,; br'

02242005 Chg-P CR2E034 (10/03)

AR

ity & State -QK&ga:e —_— 4. FEI Number Applied For
e she T T S o 59-3694307 Not Appiicable
-Zip L~ - -.Country - Zip .- 1 Country_.. . . Ta . ".$8.75 additional
5. Cerificate of Status Desired  — [ -2 Aacitond
2a<d | Ov-oleto | 3235Y]) Okaluwoso. Foo Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HAWKINS, JOHN W ESQ :

MATTHEWS & HAWKINS, P.A. Street Address (P.0. Box Number is Not Acceptable)

604 HWY 98 E

DESTIN, FL 32541

City FL ! Zip Code

8. The above named entity submits this statemnent 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

Signahe, typad of printed name of registersd agent and tithe f applicable. {NOTE: Registerad Agent tignature requinsd when refnstatog) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing - .$5.00 May 8s
After May 1, 2005 Fee will be $550.00 Trust Fund Contiibution, O  AddedioFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete e Ol Change [ Addition

NAME DOUGHERTY, JOSEPH P KAME

STREET ADDRESS | 4042 KATS COURT STREET ADDRESS

CITY-ST-2IP DESTIN, FL 32541 Cmy-sT-2Ip

TmE D : O petets me O change [ Additlon

HAME CHAVEZ, DENNIS J NAME

STREET ADDRESS (346 SUSLDUTH CIR STREET ADDRESS

CITY-ST-2P FORT WALTON BEACH, FL 32548 Ccy-sT-zip

me o . |- . -~ =~ - [ pelete . me .- . - [E)-Change -~ [ Addition

NAME ) NAME

STREET ADDRESS . STREET ADDRESS

CTY-5T-2IP CITY-ST-7P

TME 3 elete TIME [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-7IP

TME - - (7 pelete TTLE O change [ Agdition

NAME NAME :

STREET ADDRESS STREET ADDRESS

Cy-s1-2IP CITY-ST-ZP

TME O belete TITLE {J change  [] Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-21 cny-st-2ip N .

12. | hereby certify that the information supplied with this filing does nct quality for the exemption stated in Section 119.07(3)i}, Florida Statutas. | further cartify 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 corporation or the receiygrox trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmg ’%' address, with all other like empowered.

SIGNATURE: vaveq Bll.og 950 505es |

NG OFFICER OR DIRECTOR Date Daytirme Phona #




