FILED
2007 FOR PROFIT CORPORATION May 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000079725 e 05-01-2007 90054 002 ***150.00

1. Entity Name
CDL LAND CORP.

Principal Place of Business Mailing Address ““%b‘ LY
333 S TAMIAMI TRL. 333 5 TAMIAMI TRL. : Q _
STE. 101 STE. 101 -l e
VENICE, FL 34285 VENICE, FL 34285 t e
Sulte, Apt. #, etc. Suite, Apt. #, etc. 01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For
65-1120618 Not Applicable
Zi Count Zi Count iti
s uniry ® v 5. Cortficate of Status Desved [ 987D Additonal
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agant
. Name
MILLER, MICHAEL W
333 S TAMIAMI TRAIL STE 101 Street Address {P.O. Box Number is Not Acceptable)
VENICE, FL 34285
City FL | 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 obligations of registered agent.
SIGNATURE i
Signatura, lyped of printed nama of registared agant andg title it applicable. {NOTE: Ragistarad Agent sigrsture required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Efection Campaign Einancing $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
A
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
THLE DP O Delete TMLE [C] Change [} Addition
NAME MILLER, MICHAEL W NAME
STREET ADDAESS | 333 S TAMIAMI TRL.,STE. 101 STREET ADDRESS
CITY-ST-2IP VENICE, FL 34285 CY-ST-2IF
TME DVP O telee TINE [ change L] Aodilion
NAME MILLER, TIM D NAME
STREET ADDRESS | 333 S TAMIAMI TRL, STE. 101 STREET ADDRESS
CITY-ST-ZIP VENICE, FL 34285 CITY-57-2IP
THLE VPS [ petere TITLE [ Crange [ Addilion
NAME PARRISH, JAYNE E NAME
STREET ADORESS | 333 S TAMIAMI TRL, STE. 101 STREET ADDRESS
CITY-8T-2IP VENICE, FL 34285 CITy-§1-2IP
TmE O Detete TLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -ST-ZIF CITY-$T-2IP
MLE [ petete TITLE O Change 7 Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-57-21 CITY-ST-ZIP
TILE O velste TITLE [ Change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-St-21 Ciry-51-2iP
12. | hereby certify that the information supplied with this filing does not lify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this report or suppiamg port is nd accuraeal my signature shall have the same legal effact as if made under oathy; that | am an officer or director
of the corporation or the receiver of trusiep a w g e thi€ rephrl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an a 55, wil all e aMfipow -
- SIGNATURE AND TYPED DR PRINTED NAME OF /OFFICER OR DRECTOR Date Dayhme Phone #




