FILED
2008 FOR PROFIT CORPORATION Apr 03.2008 8:00 am

ANNUAL REPORT

9
DOCUMENT # P03000080803 ecretary of State
1. Entity Name 04-03-2008 90024 016 ***150.00
TFS LAND COMPANY, INC.
Principal Placs of Businass Mailing Addrass
299 WEST 23RD PLACE 299 WEST 23RD PLACE
PANAMA CITY, FL 32405 PANAMA CITY, FL 32405
B AR 1 AR
Suite, Apt. #, aic, Suite, Apt. #, elc, 03032008 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
90-0105229 Not Applicable
4 Country Zp Country 5. Certficale of Status Desied [ g:;fq ::rfdm'
6. Name and Address of C Registered Agent 7. Name and Add of New Registered Agemnt

Name

WILLIAMS, JACK G _
502 HARMON AVENUE Street Address (P.O. Box Nurmnber is Not Acceptable)

PANAMA CITY, FL 32401

City FL l Zip Code

8, The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
e, lyped of prirted hame of registiced agent and Ltle § apphcabls. (NOTE: Agant xigr required when 7 DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftar May 1, 2008 Fee will bo $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P.D D beig= MLE [JChange  [3 Addition
NAME SYFRETT, T. FRANK NAME
STREET ADDRESS { 299 WEST 23RD PLACE STREET ADDRESS
CITY-ST- 2P PANAMA CITY, FL 32405 CITY- 57-2P
TILE VPO "7 Gelete TLE Ocnange [ Addition
NAME SYFRETT, TROY F NAME
STREET ADDRESS | 289 WEST 23RD PLACE STREET ADORESS
CTY-41- 1P PANAMA CITY, FL 32405 tey-st-np
TMEE S.D O betate TME [Ochange [ Addition
NAME SYFRETT, PATRICIA B NAME
STREET ADDRESS | 299 WEST 23RD PLACE STREET ADDRESS
CiTY-5T- 27 PAMAMA CITY, FL 32405 CIFY-51-2F
TME 3 belete TME {1 Change [ Aaditisn
NAME HAME
STREET ADDRESS STREEY ADDRESS
Cry-S1- 2P CITy- 8t-2P
Mg O pelete LE [ Change [ Addition
NAME HAME
STREET ADOHESS STREET ADDRESS
@ry-st-ae GITY-ST-2P
TIMLE ] Deiste TLE [OJchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-g1- 2P CITY-57-2P

12. 1 hereby ceriify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Rorida Statutes, 1 further certify that the lnformanon
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes am, orl as required by Chaptar 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

SIGNATURE: ;? TﬁankSmM otorod  (350)743-3%2)

BIONA mmoarm‘ﬁbumor /gwfcsnoamma Date Daytird Phore 4



