2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000089673 Apr 25,2008 08:00 AV
1. Exfily Naime
e Secretary of State
GREENLAND DEVELOPERS, INC. -
Burcipat Place of Business hading Adcress
PO BOX 57879 PO BOX 57878
e NG AR
2. Frnopad Place of Busnass - No PO Box# 3. Maling dddross
Suaite, Apt. #, etc. SHe. Apt 8 eic. 1gt MOORE CR2E034 (10/07)
City & Sate City & State 4. FEt Numper Appied For
20-1224766 Not Apulicable
Zp Couniy Zp Coantry 5. Certficate of Status Desired O Eg'g?qlﬁ?;;"ma[
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
| 1]
ggdsTwHAHrLéhRSsE-IY & BUSEY Srrear Address (PO Box Mumber is Nal Anceplable) —
SUITE 1800
JACKSONVILLE FL 32203

I
I
I

City 2y Cade
, FL

8. The apove named antily sLbroers this statement for ihe puroose of charging its regisiered office ar registered agent, or toir, i the Staie of Flonda | am famihar wih, and accept
the culigabons of registered agent.

SIGNATURE

Cgrtlnte Lo o Dered Lane ob il 6d el ok e | e sanke NOTE Regniores AGEr Lo riole s seqursD waol (o Il g DATE

8. Flecion Campagn Financing $5.00 may Be
Trus: Fund Contisunion. [ Added 1o Fees

y.
Make Check Payable fo Florlda Depaﬂment oi State

10. LFFICERS AN DiRE(.‘.TORS 11. ADRDITIONS/CHANGES 7O QFFICERS AND DIRFCTORS IN 11

TP PCT I e T [dChange [ Aadition
NAME Q'STEEN, RAYMOND M NAME

STREET ADDRESS | PO BOX 57879 STPEET ADDRESS

oy st JACKSONVYILLE FL 32241-7879 CiTy-5T-2iF

TITLE VPS O vewte TITLE CICrange [ Aadition
NAME JOHN, A.J. HAME

STREFT ANDRESS | PO BOX 57879 STRFF™ ATCIRFSS

arv-sr-az | JACKSONVILLE FL 32241-7879 Sy 31 2P L

HILE AS 7 Deete e Change [ Addition
R ('STEEN, RAYMOND JR. REME

STREET ADURESS | PO ROX 57879 STREEY ADDRESS

D527 | JACKSONVILLE FL 32241-7879 £PY- §T- 2P

L Doneee MLk O omange [ Aadition
HNAM: FiAME

SIRZET ADDRLSS STIEL ADJRLSS

CITY-SF-2 Iy -5 219

TIi.E [ Deiete T T orangs [ Aaditios
NAME AL

SIRCL1 ADDRLSS STREET ADDRLSY

SHY-S1 2P CITY- 51- 21k

T D oees TIE O Crange ] Adthhion
MEME WAPAE

SIREET ADDRESS SIREET ADDRLSS

Y- ST 2P CIIY-ST 2

12. | hereby certify that the information suophed wih his filing does net qualfy fur the exernehans contaned in Section 119, Flerida Statutes | furtner certity that the informighion
indicatad on this report or supplernental report is true and gocwrate ana that my signaiure snall have the sama legal effect as of made under oath that | am an atficer or drector
0F the Corgoration or tne recaivar of trustee Pmpowe.c execule this report as reguired by Chapier 607, Flenda Swtutes; and *hat my narre appears in Bicck 15 ot Biock 11
if changed, or on an attachmentwi . olher ke empowered.

SIGNATURE:

HNys5-08 (‘i‘o-VB RéE8-0301

XYY Dayt Mo Fnare




