2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 24,2008 08:00 AM

B. The above narmad entity submits this statarment for tha purposae of changing its registered office or reglstered agent, or both, in the State of Florlda | am familiar with, and accept

the cbligations of registered agant.

Secretary of State
DOCUMENT # P02000012181 ry
1. Entity Name
TRICOUNTY LAND DEVELOPMENT, INC. \
Principal Place of Business Mziling Address
6202BIXELLANE 6202BIXELLANE
ENGLEWOOD FL34224 ENGLEWOOD,FL34224
|
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SIGNATURE
Signature, yped cr prntad name of registerad agent and tile  aoplicable. (NGTE Registered Agent signature raquirad when reinstating} DATE |
- ign Financi OO0 S0 o0 |
FILE NOWII! FEE IS 5150.00 3. Blection Carpaign Financing $5.00 MavBe | e 4 7RG ARNAE-NNT 155,75
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. Added to Fees e e T B s A2 02

10. OFFICERS AND DIRECTORS ] s g
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TITLE PD i ;,
NAME HAINES, GINA M O _;:, bf ] S
STREETADDRESS | 6202 BIXEL LANE w o
CIY-S1-2IP ENGLEWOOD, FL 34224 . g
TLE VD : . ;
NAME HAINES, RICHARD D : : T
STREET ADDRESS | 6202 BIXEL LANE <. . . .o
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12, ) hereby cerufy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Florida Statutes | further certlfy that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effact as it made under oath: that | am an officer or director

of the corparation or the reg
changed. or an an attachreent with a;

SIGNATURE:

ddress, with all othgglike
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Jstee empowered 10 exacute this report as required by Chapter 607, Florida Statutes. and that my name appsars in Block 10 or Block 11 ¢
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayime Phone #




