FILED

2007 FOE:E&;LTR%%%%%RATWN' Apr 06, 2007 8:00 am

ecretary of State
PgiwCNl;melENT # P030001 36235 04-06-2007 90049 001 ***150.00
EARLY BIRD LAWN & LAND INC.
Principal Place of Business Mailing Address - -
3030 SELMA AVE 3030 SELMA AVE
PANAMA CITY, FL 32405 US PANAMA CITY, FL 32405  US
B VAL AR ATARKIN LA
Suite, Apt. #, elc. Suite, Apt. #, 6c. 04042007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
41-2116410 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired a Foe Required na
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Mame
BLALOCK, EARLINA M BIG IOC ( , ;:m- l,’ﬁ/a. m
3034 SELMA AVE . Street Adaress (P.O. Box Number is,Not Acceptable)
PANAMA CITY, FL 32405 3030 Selimae VF"_’-
‘ ’ [ . 33405
Coem RV
@d(‘,uoﬂ CAM"(/Q« City “ f FL | 2 Coce

8. The above named entity submils this staiement 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
Signatura. typed of printed name of registered agert and titk: if apphcable. (NOTE: Registated Agent signatule reguired when isinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. a Added to Fees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PRES O pelete TME [JChange  [] Addition
NAME BLALOCK, EARLINA M NAME
STREET ADORESS | 3030 SELMA AVE STREET ADDRESS
CiTY-ST-2IP PANAMA CITY, FL 32405 Cy-sT-2p
TIMLE vP [ petete TITLE Jchange [ Addition
N BLALOCK, BRIAN K NAME :
SIREET ADGRESS - [- 3030 SELMA AVE STREET ADDRESS —_—
Cily-ST-2p PANAMA CITY, FL. 32405 CITY-ST-21P
e [ Detese TALE Clchange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZiP CiTY-ST-2IP
TmEe [ Detete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P CITY-ST-21P
TIRE 3 Detete TME [dcChange {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-21P
TME [ besete THLE [Dctange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ﬁlir?g does not qualify for the exemptians contained 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 same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee ampowered to executs this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: é anlon. s Sl X Qﬁﬂd mﬁ/—ﬂ 7 E0-297-0410

BIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR Daytime Phone #




