FILED
2008 FOR PROFIT CORPORATION Apr 17,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000055609 g 04-17-2008 90042 041 ***150.00

1. Entity Name
FLORIDA LAND AUTHORITY, INC.

Principal Placa of Business Mailing Address q “ vyrv> -
11015 HIDDEN TREASURE CT. 11015 HIDDEN TREASURE CT. -

NEW PORT RICHEY, FL 34654 NEW PORT RICHEY, FL 34654

1[I

n

A S T 04142008  No Chg-P CR2E034 (11/05)
T DO NOT WRITE lN THIS SPACE . ‘ 4. FE! Number Applied For
‘ ‘ ‘ L e 04-3685464 Not Applicable

‘ R S - Centificate of ; $8.75 Aaditional
. S Rt - 5. Certificate of Status Desired O Fae Required

6. Name and Address of Current Registered Agent

DONOVAN, JAMES H ey NAT S
11015 HIDDEN TREASURE CT. 7, .-DO NOT WRITE
NEW PORT RICHEY, FL 34654 : el |!N' THIS SPACE -

.
‘

8. The above named enlih/v'.s,ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept
the obligations of registered agent.
’ %

SIGNATURE CE

Sipnature. typod u' printed name of registared agent and titla if applicable. (NOTE: Regislersd Agent signature required whan raingiating) DATE
FILE NOWHI‘—FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. . OFFICERS AND DIRECTORS |
TITLE D
NAME : DONOVAN, JAMES H : . } -
STREET ADDRESS | ‘11015 HIDDEN TREASURE CT, - . :
CITY-ST-ZIP NEW PORT RICHEY, FL 34654
e R
NAME ’
STREET ADDRESS
CITY-ST-ZIP. e ey . .
TITLE RN !, RS : LT

NAME A

N . v ) ‘
STREET ADDRESS A - . -
CITY-§T-2P Lot DO NOTWRITE o
" By ! . [T L : o o ) ]
e -~ INTHIS SPACE = .
STAEET ADDRESS o e - et
CITY-ST-2IP

v b g BoooaThE ey
. . [ . .
i L ' . oo T £

TILE S J
NAME el .
STREET ADDRESS PR '

CY-S§T1-2p

TLE Lo
NAME I S

STREET ADDRESS I S .
CiTY-S7-2P D

12. ¥ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegrf with an addrass, with all other like empowered.

SIGNATURE: x%ﬁ . Jomes } ﬂc)ut)t/ﬁw X 5’//3’/ of

/SPGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /Dll. Dayuma Phone ¥

[



