2007 FOR PROFIT CORPORATION
" ANNUAL REPORT

FILED

DOCUMENT # P02000033066

1. Entity Name

COUNTRY CLUB LAND, INC.

Feb 19, 2007 08:00 A
Secretary of State

Principal Place of Business Malling Addrass
650 S. NORTHLAKE BLVD. 650 5. NORTHLAKE BLVD,
SUITE 450 SUITE 450

ALTAMONTE SPRINGS, FL 32701 ALTAMONTE SPRINGS, FL 32701
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6. Name and Address of Currant Registered Agent

LECCESE, SALVADOR
650 S. NORTHLAKE BLVD.
ALTAMONTE SPRINGS, FL. 32701
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8. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the Sta1e of F&onda I am familiar wnh and accapt

the obligations of registered agent,

SIGNATURE

Signature, typed or printes name of registered agent and titls it applicabts,

(NOTE Ragisterad AQEnt Signaturd raquirda witarr rainsiating}

DATE

9. Election Camnpaign Financing

FILE NOWII! FEE IS $150.00 .
Trust Fund Contribution,

After May 1, 2007 Foe will be $550.00
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Added to Fees
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