2008=FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000145811

Jan 28, 2008 08:00 AM

1. Entity Name

S & |. LAND DEVELOPMENT, INC.

Secretary of State

Purcipal Place of Business

7920 WHITE TOWER RD
HASTINGS FL 32145

Mailing Address -

TR

ST AUGUSTINE FL 32086

2. Pencipal Place of Busingss - No P.G. Box #

3. Mailing Addrass

Sune, Apl ¥ ¢lc Suile, Apt #, o, 18t MOORE CR2E034 “01107)
City & State City & State 4. FE! Number Applied For
. 90-0130780 Not Apohcable
Z > o 7 Cos .
° Courity v coaalry 5. Certificare of Status Dosre Q0 $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VAN DYKE, SUSAN T
636 FRANCES AVE
ST AUGUSTINE FL 32086

Strenl Address (P.O. Rox Number is Nol Accepiable)

City Zip; Code

FL

8. The above named entity sLbmits this statement far tha

the culigalions of reaisterad agent.

SIGNATURE

2 purpose Sf changmng its registered office o registared agent, or Botn, in the Swte of Ficnda, 1 am familiar with, and accept

LAt LPo wr PHned Lt

M et S el arrEiie 1 neplcatie

{NGTE Pegiswnad AGUr { omralasr siueet woer sonrhilr gy NATE

“FILE- NOW!E: FEE-1S-$150.00 5+

9. Election Camoaign Financing

$5.00 May Be

e \fter May. 1, 2008, Fee Will Be' 8550 00 1 :
Make Check Payable to Florlda Deparimem of Slate '

Trust Furd Convibugion. [ Added ta Fees

10. OFFICERS AND DIRFFTf)Hb 11. ARDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TR D O oot TINF [ Change ] Aadition
NiME VAN DYKE, SUSAN T HAME

STREET ADDRESS (636 FRANCES AVE STREET ADDRESS

orv-sk-a0 |ST AUGUSTINE FL 32086 CITY 5T 2IF LOON00E02545

TiE 1 Degte TME 2 % =0 ”—l"*—'-’Ut’Ij-@‘?gc' 5 ] addition
NAME HlaME

STRFET ADDRESS STREFT ADTRESS

CIY-5T-77 CHv-5T-2IP

it (3 Gaere s [CIcChange [ Addiien
ek ek

STREET ACDRESS STALET ADDRESS

GITY-ST- 25 QITY-8T-21P

TR 3 Dalete Lk Clchange [ Aadition
HAME HAML

STREET ADDRESS SIRELT ADDAESS

CITY-S1-21 CIY-51- 40

MILE 1 Deleie nne O Change [T Addilion
HAME HERL

STRZET ADGRLSS STACLT ADDRESS

CITY-S-21 oIry-S1- 20

M 1 dolsle e, M crange [ Additiae
NAME HEME

SIREET ADDRESS SIREET ADDRESS

oIty -S1- 217 Iry-57- 2%

12. | haraby cerfity that the nformation sopphed w

mdncatcd on this report ar supplernzrtal rapart i tue and accurate and thal my signature shall have he samg legal enect as if made under oath: thid tam an gtficer or director
! the corporation or the receiver ar trustee smpowared (0 Bxeculs this report 2 required by Chapier 807, Flarida Statutes: and that my nams appsars in 8lock 12
|l cr'd':c‘e.,, or on an attachment wilh an address, with ali ¢ther likg empoweres.

‘f‘—;ﬁ A/

falfa i L Bl o] =2t <_:rp‘

At this filing does net gualify for the exernptions contained in Seclion 119, Flenda Statutes | further certify that tha information

cr Bicck 11

< L el N L A A O O d errey OO



