FILED
2008 FOR PROFIT CORPORATION Mar 24, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P030000501 69 03-24-2008 90070 022 ***150.00
1. Entity Name ’
DURRAND CORPORATION
Principal Place of Businass Mailing Address
4460 GOLF RIDGE ROAD 4460 GOLF RIDGE ROAD 5 Eﬁgi 1 5 5
ELKTON, FL 32033 ELKTON, FL 32033
L A0 0 0 0 RO
Suite, Apt. #, elc. Suite, Apt. #, elc. 03062008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0055735 Naot Applicable
Zip Country Zip Country 5. Certificate of Slatus Desired O ?;'e' qu l.:?;gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent

Name
ANDERSON, JON
4460 GOLF RIDGE DRIVE Street Address (P.0. Box Number is Not Accepiable)
ELKTON, FL 32033

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registerec agent.

SIGNATURE
. Signatura, typed or printed name ol registared agant and tta f apphcatle. INOTE: Bag:siared Agent sinature requersd when sanstabing) DATE
3 . -FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 May Be
&M ‘"ay 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addad to Fees
et
10. ¢ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DSRECTORS IN 11
M -~ PD B [ Deleie TILE [JChange [ Addition
RAME ANDERSON, JON ° NAME
STREET ADDRESS | 4460 GOLF RIDGE DRIVE STALET ADDRESS
CY-ST-2P ELKTON, FL 32033 CITY-57-21P
TITLE vD . ] Deiete THLE [ Change [T Addition
NAME DURR, JAMIE NAME
STREET ADDRESS | 513 ROBLES LANE STREET ADDRESS
ciry-st-zp PONTE VEDRA, FL 32082 CiTY-5T-21P
THLE O Delete TLE I Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADCRESS
CITY-8T-21P CITY-ST-21P
TLL [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
GITY-57-2IP Gy -51-2P
THLE O detete TMLE [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-7F
e 3 Delete TILE [ Change  [J Addition
HAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2iP CITY-5T-27

12. | hereby certify that the information suppled with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the recaiver or trusiee empowered {0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂ@_@&emﬁ/a'on Anderson 3/3 //0 8 Foy-624-3928
IGNATURE AND TYPED OR PRINTED NAME QF S8IGNING OFFICER OR DIRECTOR Data Dayhme Phone &

74



