| , FILED
2008 FOR PROFIT CORPORATION - Apr 07,2008 8:00 am

ANNUAL REPORT ecretary of State

Pg‘SN?mllAENT #P03000058675 04-07-2008 90064 048 ***150.00
BREVARD COUNTY LAND CO., INC.
Principal Plape of Business. Mailing Address ) ‘ “—
301 N. FERNCREEK AVENUE 307 N. FERNCREEK AVENUE a
SUITE A SUITE A
ORLANDO, FL 32803 ORLANDO, FL 32803 .
e 5 TR LT

Suite, Apt. #, elc, Suite, Apt. ¥, etc. 01102008 Chg-P CR2E034 (12/06)

City & State City & State 4. FEI Number Applied For

06-1696612 Not Applicable
Zip Country Zip Couatry 5. Cenificale of Status Desired [ l§ese.zie5q L’;\i?:;"""a'
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
B - P Name
GILLIAM, CHARLES K
301 N. FERNCREEK AVENUE Street Adaress (P.O. Box Number is Not Acceplable)
SUITE A 2
ORLANDO,FL 32803
. o City FL ‘ Zip Code

8. The gbove 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 aceept
the obligations of registered agent.

SIGNATURE

Signalure. typed of printed name af registered agent and title if apohcebia, (NOTE: Registerad Aglent signature requitad whan rainstating) DATE
“FILE NOWIlI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. C Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' O Delete TITLE O Change [ Addition
NAME GILLIAM, CHARLES K NAME
STREET ADORESS | 301 N. FERNCREEK AVE, SUITE A STREEY ADDRESS
CITY-§T-2P ORLANDO, FL 32803 CITY-ST-2P
TITLE . [ etere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP ’ GiTY-S7-2IP
I O] velete il: O ohnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINE O Delsie 117LE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-71P
TITLE [ Detete WILE D change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP
FITLE O Detete TITLE [CIchange  [C] Addition
NAME MAME
STREET ADDRESS 3 STREET ADDRESS
GITY-ST-2IP ' CITY-ST- 2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ) further cerlify that the infermation
indicated on this report or supplemental report is rue and accurata and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 exacute this report as raquired by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Blogk 11 if
changed, or on an atlachment with an addrass, with all other like empowered.

SIGNATURE: C & ¥/ -of

SIGNATURE AND TYPEQ CR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Dayhme Prona »




