FILED
2007 PO NNUAL REPORT T o Mar 26, 2007 8:00 am

DOCUMENT # P03000034545 Secretary of State
1. Entity Name 03-26-2007 90046 007 ***150.00
EASTLAND CORPQRATION
Principal Place of Business Mailing Address
200 CENTRAC-AVENUESHIFE2300 200-CENTRAL-AVENHE-SHITE2366 vuuesULLY
e e A R
700 Ponte Vedra Lakes Blvd. 700 Ponte Vedra Lakes Blvd.
Sulte. Apt. #. ele. Sulte. Apt 4, etc. 03162007  Chg-P CR2E(34 (12/06)
City & State City & State 4. FEI Number Applied For
Ponte Vedra Beach, FL Ponte Vedra Beach, FL 54-2106049 Not Applicable
Zi%2082_1260 Country Zip . 32082-1260 Couriry 5. Certificate of Status Desired O ?:.;asq;;dr:;mnal
T 8. Name and Address of Currant Registerad Agent 7. Name and Address of New Reygistered Agent
MName
DODSON, J. THOMA .
M “10J Ponte Ved 24 Laxes Stre tAddr@(P.o Box Mypmber is Not Agcsptabls)
JAGKSONVIELE-F—32225 Buvd. Tpo Fonte Veaes hitees 3ivd
Ponte Ve ded idewch, FC
2 - i i
F20821269 "Wy te Vedat Beaci FL i A 2 —ia

L %Y

8. Tha above nemed entity subrmits this statemant lor the purpoase of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE 3'//6 n/ATdE 7

SgratLrs. typea OF Drntie name o regiuc e agent and tithe o appilcania INOTE: Raqistarad Agent LGnalie 18Gurad whan ransianng)
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 tay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contrioution. 0 Added to Fees
10: CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 tetern TILE D‘ffhanoe [ Aadition
NAME DODSON, J. THOMAS NAME © 1. Thomas Dodson
STAEET ADDAESS | HES64-ATEANTIE-BOWEEVARD sraeeraooness | 700 Ponte Vedra Lakes Blvd.
CINY-ST-2F  4-AGKSONVILLE— 32226 CITY-ST- 29 Ponte Vedra Beach, FL 32082- 1260
TITLE O oeee THLE [ Change [ Aadition
NAME NAME
STHEET ADOAESS SINEE? ADDRESS
CiTY-ST1-2P CIY-ST-2IP
e O] petere TE Ochange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
orY-ST-79 CITY-ST-2P
MLE [ peie THTLE ] Charge ] Aduilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-ZP CHY-ST-2IP
fInE 73 Detete RILE O change [ Audition
MAME MHAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2I
TME 1 peiete TILE O cnange ] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-&T1-21 CITy-S1-2F

12. i heraby cemry_mal the information supplied with this filing does not quality for the exemplions contained n Chapter 119, Flocida Statutes. | furtner certify than the information
indicated on this repon or suppiementat report is true and accurale and that my signature shali have the same legal ettect as f made under oatn; that | am an officer or director

of the corporation or the recefver or Irusiee empowerad o execute this report as required by Chapler 607, Florida Statutes: and ihat my name appears in Block 10 or Block 11 if
changed, or on an attachmen! with an address, with all other ike ampowered.

SIGNATURE: OM—;—'Q—) Fiifo7 (904) 3507100

SIGNATINE AMB-TYPED OR PRINKEDMAME OF SIGNING OFFICER OR DIRECTOR Date aytima Prona ©




