2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 23,2008 08:00 AN

DOCUMENT # P03000119451 Secretary of State
1. Entity Name
LAND RESQURCE GROUP, INC.
Principal Place of Busingss Mailing Address
1914 ART MUSEUM DRIVE 1974 ART MUSEUM DRIVE
JACKSONVILLE, FL 32207 JACKSONVILLE, FL 32207
I RO TR
Suite, Api. #, elc, Suite, Apt. #, etc. 03272008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numbar Appied For
56-2413495 Not Applicanie
Zip Country Zip Country ) . $8.75 Addional
5. Certificate of Status Desired g Feo Roquired onal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name
MESIANO, MICHAEL D
1914 ART MUSEUM DRIVE Street Address (P.O. Box Numbaer is Not Acceptable)
JACKSONVILLE, FL 32207
Ciy FL I Zip Code

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

SIGNATURE
Signature, typed or prinled name o ragsiarec agent and litke i apphcable (NOTE: Regisiersa Agoni signalure recuired whan ranstaling) DATE
FILE NOWIII FEE )S $150.00 9. Election Campaign Financing 0 $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contritution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPST O oetete TILE O change [ Aduition
RAME MESIANO, MICHAEL D NAME Uooonnse1 5e P
STREET ADORESS | 1914 ART MUSEUM DRIVE STREET ADORESS 051 2508-20006-022 150000
CIry-$1-2P JACKSONVILLE, FL 32207 CITY-57-2P
TITLE O velete TITLE [ Change [ Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2iP CITY-S7-2P
ThLE O Oelete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-2° CITY-55-2P
TLE 2 peere 1ILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-ST-2IP CITY-ST-21P
ILE O belete TTE [ ctange [ Addmon
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-2iP CITY-57-7IP
TIMLE O velete FITLE [ Change  [J Addinon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P

12. | haraby certify that the information suppliad with this filin 5; doas not qualfy for the exermplions cortained 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 shall have the sama lagal effect as if made under oath: that | am an officar or diractor
of the Gorporalion o the receiver ar Irustes empowered 10 Bxecule 1S report as required by Chapier 607, Florida Satdates, and that my name appears in Block 10 or Block 171
changed. or on an attachmant with an address. with all other like empowered.

SIGNATURE: % (ouns lowi Q%Iﬂz 4/13/08 (904)21- 013

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dele” Dayhihe Phone &




