2008 FOR PROFIT CORPORATION Jan OS,F%%(FSDSOO am

ANNUAL REPORT A :
DOCUMENT # P02000057974 ecretary of State
01-08-2008 90004 019 ***150.00

1. Entity Name

NATURES LANDING MANAGEMENT COMPANY, INC.

Principal Place of Business Mailing Address
7041 DEPOT STREET PO BOX 697
CEDAR KEY, FL. 32625 CEDAR KEY, FL 32825
e I
5/ 2% &f,

Suite, Apt. #, etc. Suite, Apt. #, elc. 01062008 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Apptied For
Cedar Key  FL 134213310 Fiot Appiicable

7 - .
BEDG 2 5— Coat;rgy zp Country 5. Cenificate of Status Desired (] E:'EEQS?:;IOM'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCCORMICK, JOHN D

12050 SW 164TH TERR Streel Address (P.0. Box Number is Not Acceptable)

CEDAR KEY, FL 32625

City FL l Zin Code

8. The above named entity submits this stalement 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
Signature, ryped o printed name of registered agent and lille f apphcabse (NOTE: Registerea Agent signaiure required when remnstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 114
e DPST : 1 alele e [ Change [ Addition
NAME MCCORMICK, PAMELA L NAME
STREET ADDRESS | 12050 SW 164TH TERRACE STREET ADDRESS
oITY-St-2IP CEDAR KEY, FL 32625 CITY-ST-21P
TILE [ oelete E [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-5T-21P CITY-ST-2IP
TIME [T Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TIME [JcChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-29 CITY-ST-2IP
Tme [ Delete TITE {0 Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-51-2IP
TILE [C] Detete TALE ] change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2IP CiTY-ST-Zip

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that he information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recerr or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and lhat my name appears in Block 10 or Block 11 if
changed, or on an attachment lvith an address, with all other like empowered

SIGNATURE: /77 (/ 2 /// 7/ O¥ 352-5¢43-9161

SIGNATURE AND TYPED-GR PRINTEE NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #




