2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000102517

1. Enlity Name

WHITEFISH LAND COMPANY, INC.

ecretary of State

04-07-2008 90064 046 ***150.00

Principal Place of Business

301 N. FERNCREEK AVENUE
SUITE A
ORLANDO, FL 32803

Mailing Address

301 N. FERNCREEK AVENUE
SUITE A
ORLANDO, FL 32803

400618439

R

Apr 07,2008 8:00 am

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete.
P Ve, Ap 01102008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-1342351 Not Applicable
Zi Count Zi Count it
i uniry ® euniy 5. Cerliicate of Status Desied [ 98+7° Adcitional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registerad Agent
Name

GREEN, DEBRA $

301 N. FERNCREEK AVE’NUE
SUITEA g

Streel Address (P.Q. Box Number is Not Acceptabie)

ORLANDO, FL 32803

[

City

FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered

the obligations of registered agent.
. 4

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Signalure. typed or printed n.ame_"of registerac agenl and lite 1 agolcabie.

{NOTE: Ragstarad Agenl signature reguired whan rensiating)

DATE

“: FILE NOWIll FEE IS $150.00

After May 1, 2008 8 Foo will be $550.00 Trust Fund Cantribution.

9. Elgction Campaign Financing

$5.00 may Be
Added to Fees

OFFICERSAND DIRECTORS ." - 11,

10. AQDITIONS/CHANGES TO QFFICERS ANG DIRECTORS IN 11

TiLE P O belete‘_ , TILE [ Change  {J Addition
NAME GREEN, DEBRA S : et NAME

STREET ADDRESS | 301 N. FERNCREEK AVENUE, SUITE A STREET ADDRESS

CITY-S57-2IP ORLANDO, FL 32803 CITY-5T-21P

THLE [ pelete TILE [ Change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

GITY-ST- 2P GITY-ST-2IP

TITLE [ pelste TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-ST-2P

TLE [ betete TITLE [ Change £ Adgition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S$T-2P CITY-ST-ZiP

TITLE O pelete TITLE [ Change  [7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

chy-sT-2iP CITY-S$T-2P

TITLE O Delete TINE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-2P

12, | hereby certify that the infermation supplied with this filin c? does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental report is rua an

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered {0 exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 1C or Block 11 1

changed, or on an altachment with an address, with all other like empowered.

ANICY (VLYY

ssenmun&@ﬂ&.&b@,ﬂﬂ&%——
NATURE AND TYPED GR PRINTI ME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Pnong ll




