2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000027120 Mar 24, 2008 08:00 A
1. By Nams “Secretary of State
C & N LAND, INC.
Pruncipat Place of Business Mailing Address
1248 PONTE VEDRA BLVD 1248 PONTE VEDRA BLVD ’
T T “"”“HH Ilm I‘Iu Ilm ||m Ilm ||”| ”lH ‘lm ‘ml ”I” |I”"| l“ll‘
2. Pancipal Piace of Business - No P.G. Box # 3. Mailing Addross
Suirg, At #_ etc. Suite, Apt. #, 8ic. 15t MOORE CR2EQ34 (10/07)
City & State City & State 4. FE! Number Appliec For
20-0720637 Not Applicable
Zp Counry Zp Couniry 5. Corficare of Status Desired = $8.75 additional .
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

?é_st’;’OLBr%DJEgRA BLVD Street Agdress (P O Box Number 1s Not Aceeptable)
PONTE VEDRA BEACH FL 32082

City . FL Zip Code

8. The apove named entily submits this slatement for the purpose of changing its registared affice or registered agent, or Botk, in the State of Florida, | am famitiar wih, and accept
the oblgations of ragistered agent.

SIGNATURE

Saqnature. typed of Drerod nans al req, weaa agerl ol bt a | ppicase, {NGTE Regisierac Agort cOnnlore “equesd whar anstadr ) DATF

9. Electon Cameaign Financing $5_00 May Be
Trust Fund Centtibution. [ Added to Fees

Rayable to Florida:Department of S
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

CLARK, TRUDY M H oace i _Unongoeeroes O e Dlasditen
i ' e 04,08, 08-20053-003 150,00
STREETADDRESS | 1248 PONTE VEDRA BLVD STREET ADDIRESS
OrY-S1-217 PONTE VEDRA BEACH FL 32082 CITY-ST-2p
MLE VP . {7 peiete - TITLE [J Change (] Acdition
NAME BROWN, NORMA HAME
STREET ADDRESS | 1248 PONTE VEDRA BLVD STREET ADDRESS
CIy-§T1-21P PONTE VEDRA BEACH FL. 32082 CITY-SF-2IP
TILE s O paete 11133 [ change [T Addiion
NAME BRWON, NORMA HAME .
STREET ADDRESS | 1248 PONTE VEDRA BLVD STREET ADDRESS
CY-51-2P  |PONTE VEDRA BEACH FL 32082 CITY-5T- 2P
TNLE O puete TILE [ Change [ Additon
HAME HAME
STRELT ADDRLSS STAEET ADDRESS
CITY-ST-2IP CIFY-5T-2IP
TImE 7 Detete TLE [Jchange  [J Acdition
NAME NEME
STREET ADDRESS STREET ADDRESS
Iy S1-2P : CITY- ST- 2P
TILE ] peigle TmeE [Jchange [ Additian
NAME HAME
STREET AGORESS STREET ADDAESS
CiTY-S7-2IP CITY- 51-2IF

12. | hereby certity that the informaticn supphec wath this filing does nat qualfy for the exernptons cortained in Section 119, Flarida Statutes | furtner certity that me intormation
indicated an this report of supplermental report is rie and accurate and that my signaiure shall have: tho samie lega’ eftect as If mado under oalh, that | am an afficer or dreclor
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapier 807. Florida $:atutes; and that my name appears in Bluck 15 or Block 11
if charged, or on an attachment wills an address, with gl other kg empowered.

SIGNATURE: - Jacilie A (Lo i/ S /O %

SIGNATURE AND TYPED OR FRﬂED NAME OF SIGNING OFFICER OR DIRECTOR Cura Myt Mo B #




