2008 FOR PROFIT CORPCRATION
ANNUAL REPORT {AR) FILED

DOCUMENT # P02000062870 Apr 29,2008 08:00 AV
1. Entily Name S
ecretary of State
WEST FLORIDA LAND & DEVELOPMENT COMPANY ry
Poncipal Place of Busmess Mailing Aridress
147 LE PORT DR 147 LE PORT DR
B T ”ll”ll‘ m ||“| “l“ "m "H“l”’ ||V| IMI ”ll’ ’lm ’Im "“m H ‘ll‘
2. Pangipat Place of Busingse - No P Q. Box # 3. Mailing Addrass
Suite, Apl. #, e'c. Suite At #, glc, 1st MOORE CRP2E034 (10/07)
Cuy & State City & State 4, FEI Number Appied For
46-0500352 Not Apglicable
2P Counry Zp Couniry 5. Certficate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Adtress of New Registerad Agent
Narne
CASH, PERRY - X
147 LE PORT DR Suaet Address (PO Box Mumber s Nal Aneeptable)

GULF BREEZE FL 32561

ﬂ City FL Zipy Codo

8. The above named apfily 5

#Omits tnis statement for the purs ¢f changing ils registz) ce ar registered agent, or coti, in the State of Florida. | al
=1

. 20

INCTE Fegifrec Agord onralure reguwral wion rarsihe gh

9. Elaction Camnéng‘m Financing  $5.00 may e
Teust Furd Contengtion. [] Added ta Fees

OFFIC‘ERS AND DERECTOR:; 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O oe'ete TIRE [3 change  [C] saution
NEME CASH, PERRY W HAME
STREETADDRESS | 147 LE PORT DR STAEET ADIRESS 'UUUUEUB3E e
om-st-ar | GULF BREEZE FL 32561 CITy-ST-2p 05/22/08-80043-022 150,00
TILE vD 3 Detete THLE [Jchange [ Addhon
NAME CASH, BARBARA W HIAME
STREET ADDRESS 147 LE PORT DR STREFT ADDRFSS
CITY-51-21¢ GULF BREEZE FL 32561 Ciy-81-7IF
NME [ parere THILE [Z) change [ Addition
MAME HEHE
STREET ADDRESS STIEET ADDRESS
CITY-$T-2P CITY-ST-2IP
g [ Deete TILE [ Change  [T] Addion
HEME NEWE
SIRELT ADDRL3S STREET ADDHESS
SHY-SI-2IP CITY-§1-2IP
TiLE [ Deiete (113 O Crange [ Acdition
HAME HAhIL
SYREEY ADDRESS STREET ADDAESS
CITY-5T-2P LIy ST-2IP
TITLF [ peiele e [ Change [T Adeition
NEME HAME
SIREET AGDRESS STREET ADDRLSS
CITy.g1-210 Ciy-ST- 2

12. [ hereby certity that the information g
indicated on this report of supples
of the corporazion or the receive
it changed, or on an attachme

ed vath 1his filing does not gualfy for the exernclions comained in Section 119, Flerida Statutes. | furter cerlify that the informalion
faport 1 Lrue and accurale and thal my signature shall have lhe same legai enec: as i made under oath: that | am an efficer or direclor
u«(ee emoowerdd m execute this repport aa requved by Chapier 607. Florida Statutes: and that my name appears in Block 12 or Block 11

ot ot iom gy

MGNME ‘Kurﬁvpepﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ) Dz e Fnann »

SIGNATURE:




