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2008 FOR PROFIT CORPORATION
ANNUAL REPORT . ~=- FILED

DOCUMENT # P01000050299 Feb 25, 2008 08:00 Al

1. Entity Nam
MO{JWN'IE"AEI’NEER LAND CORPORATION Secretary Of State

Principal Place of Business Mailing Address
5599 34TH STREET NORTH 5599 34TH STREET NORTH
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714

ARG

02182008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ==y AppieaFa

59-3722841 Not Applicable
5. Certificato of Staws Desied [ $8:73 Additionat
Fee Required

8. Nams and Address of Current Registered Agant

599 34TH STREET NORTH . - DO NOT WRITE
ST PETERSBURG, FL 33714 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature. typed or prnied name of registerad agent ana s if applicaple. {NQTE: Rogistarad Agent mignature required whan rainsiating} DATE
FILE NOW!!l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be LR 13203
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. OO0  Added to Fees 03,/ 08 0002500 150, 00
10, QFFICERS AND DIRECTORS [
TITLE PSTD
NAME COSTELLO, FRANK J

STREET ADDRESS | 5599 34TH STREET NORTH
CITY-§T-21P ST PETERSBURG, FL 33714

TILE

NAME

STREET AGDRESS
CITY-ST-2IP

TME
NAME

sl DO NOT WRITE -

IN THIS SPACE

STREET ADDRESS
GITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-87-2IF

12. | hereby certify that the information supplied with this filin 3 doas not qualfy for the exemptions contaned in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an otticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an ss, with all other lke empowered.

SIGNATURE:

[t T Lostol/o a/zo/ase T2 IS 73

D NAME OF 3IGNING OFFICER OR DIRECTOR ata Daytima Phona ¢




