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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000058675 Apr 24,2007 08:00 A
1. Entity Namg
BREVARD COUNTY LAND CO., INC. Sec_retary Of State
Principal Place of Busingss Mailing Address
301 N. FERNCREEK AVENUE 301 N. FERNCREEK AVENUE
SUITE A SUITE A
AR
2. Pnincipal Place of Business - No P O. Box‘# 3, Maiing Address
Suile, Apl #, cic Suito, Apl. #, cic. 1st MOORE CR2E034 (10/06)
Cily & Siale City & Stale 4. FEI Numbor Applied For
. 06-1696612 Nol Applicable
Zw . Country Zip Counlry 5. Certificate of Status Desired 0O gg'ggqlﬁ?;:““"al
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent
Namn
GILLIAM, CHARLES K :
301 N. FERNCREEK AVENUE Strect Address (P.O. Box Numboer 1s Nol Acceplable)
SUITE A
ORLANDO FL 32803
City FL Zip Code

8. The above named criily submits lhis statement for the purpose of changing its regisiered offico of registerad agenl, or bolh, in the State of Florida, | am familiar with. and acceptl
iho obligations of registered agent

SIGNATURE

Signaiurg, lysed of prated name of regisiered Bgent and e 1 aEpheably, (NOTE: Regusrerad Agant sgnature required whe reinstanng) DATE

FILE NOW!!! FEE IS $150.00 9. Eleciion Campaign Financing ~ $5.00 May 8e ‘

After May 1, 2007 Fee Will Be $550.00 - [
Make Check P‘;al;le to Florida Department of State frustFund Convibuton. L] Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m P [ peleie T [ Change (] Additon
A GILLIAM, CHARLES K Nl
sl 1annirss | 301 N. FERNCREEK AVE, SUITE A SIHEE | ATIRE§S
cv-st-r | ORLANDOQ FLL 32803 CITY-ST- 71 HOD A TRm
o 03 oee T G T, DT~ 011540 3 1O ) Addon
NAMI NAME
STRH T ANDRHESS SIRFLT ADDR $3
Ciy-S1-2p CITY-S1- /1P
i 1 petete it O Change ] Additien
NAME NAML o
FISTRO T ADDRSS SIREE ] ADDRLSS
"CINY-81-21p cIY-s1-Ap
LI [ petete 1 i C3change O Addition
NARE NAME,
STiNE T ADDRLSS ST ADPR S ‘
GIY-$1-41P CIy-81-71p ‘
Itk O delete I [ change (I Adainan |
NAMI NAME [
SINELY ADDRI S SIRCCT ADDRESS |
CITY-$T-AP CHY-S1- 2P ‘
it . 7 pelere mr [ change [ Acdilion
NARI NAME |
ST FT ADDRSS SIREET ADDIV $5
CIY-$[-7Ip j crv-si-ae

12, | hereby certily thal the information supplied wilh this iling does not qualify for the oxemptions conlained in Sechion 119, Florida Statules. | further certify that the inlormalion
ndicatcd on Ihis report or supplemental report 1s true and accurate and (thal my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of tha corporation or lhe roceiver or trustoe empowored lo axecute this raport as roquired by Chapiler 607, Florida Slalules; and that my name appears n Block 10 or Block 11
# changed, or on an atlachment with an addrass, wih all other like ompowered.

SIGNATURE: & /,fé‘ '/r/ﬁ'/ S0 )-£5 Ao

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayurme Prane #




