2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT L Jan 28, 2008 08:00 A

DOCUMENT # P03000078937

1. Entity Name

LAND RECOVERY INC.

Secretary of State

Principal Place of Business Mailing Address
26115 B5TH AVEE 26115 G5TH AVE E
MYAKKA CITY, FL 34251 MYAKKA CITY, FL 34251

O

01122008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE T Aopied Fo
56-2382415 Not Applicable

0 $8.75 additional
Fae Required

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agent

OWENS, JOHN DO NOT WRITE

26115 65THAVEE

MYAKKA CITY, FL 34251 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad cffice or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATLRE
Signature, lyped or printad name of ragistarsd agant and litha I applicabls (NOTE Ragisiargd Aganl signature requirad whan rsinstating} DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5_00 May Ba
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O  Added to Fees
10 OFFICERS AND DIRECTORS [
TIME D
NAME OWENS, JOHN M

STREET ADDRESS | 26115 65TH AVE E
CITY-ST-2P MYAKKA CITY, FL 34251

TITLE

— UOO0N0799364

CITY-5T-2P 0130/03-830085-014 1501, 00
TITLE

NAME

v | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-8§7-2IP

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

does not qualify for the eaxemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an oflicer or directar
execule ihis report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
her hke empowerad.

12. i heraby cenil?‘( that the infermation suppliedHd
indicated on this report or supplemantal rebort is true a
of the corporation or tha racaiv™y ge empowered
changed, or on an attachment an address. with

SIGNATURE:

SIGNAYNTTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Caylme Phone #

T



