<~ I FILED

2008 FOR PROFIT CORPORATION Feb 11, 2008 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000122221 02-11-2008 90051 032 ***150.00
1, Entity Name
LAND INVESTMENTS OF QCALA, INC.
Princtpal Place of Business Mailing Address &“U Ll
707 NE 25TH AVE 707 NE 25TH AVE ‘
OCALA, FL 34470 OCALA, FL 34470 ‘ o
S o AREEEOR N2 TR
Sute. Apt. &, ete. Sute, Apt. #, etc 02062008  Chg-P CR2E034 (12/06)
City & State City & Stale 4, FEI Number Applied For
20-1555267 Not Agpiicable
2p Country Zip Country 5. Certificate of Status Desired [} gigi l‘;f:;“"“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEYLER, EDWARD K
707 NE 25TH AVE Street Addrass (P.O. Box Number is Not Acceplable)
OCALA, FL 34470
City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, iyped or priited name ol regisierad ageni and Llle it epplicatie (NOTE: Ragistared Agent signalure réguired when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Einancing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS {CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD O betele TILE [ Change [ Addition
NAME SEYLER, EDWARDK ~ NAME
STREET ADDRESS | 707 NE 25TH AVE STREET ADDRESS
CiTy-ST-2P QCALA, FL 34470 CITY-ST-2IP
TLE D 3 Delete TTLE change [ Addition
NAME HARDIN, BOBBIE C NAME Ho-rdin, Bohb Y
STREET ADDRESS | 2205 NE 63 PL smEcTADDRESS | | iU SE €k Aveauce
CiTY-ST- 7P OCALA, FL 34470 CITY-57-2 Ocola A 34471- Yok
TE sT O oetete TITLE ” Hchenge ] Addiion
NAME HAMPY, DARRYL NAME Ham Py Darryl
1]
STREET ADDRESS | 5106 SE 11TH AVE SRECTAOORESS | 6y 00 4 E | (TR Avenue.
CITY-5T-21P OCALA, FL 34480 Ciry-si-29 Qeosde F. 344 fo
TmE [J Delete LE 7 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-57-21
TME ] Delete THLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T- 2P CITY-ST-2IP
TIME O oelete me {J Change [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-2IP = CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not quzify tor the exemptions contained in Chapter 119, Ficrida Statutes. § further certify that the informatien
indicated on this report or supplernantal report is true and accuratg’and that my signature shall have the same legal effact as it made under cath; that | am an officer or directar
of thg corporation or the receiver o1 truslee empowerad to execulg Uds report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 1¢ or Block 11 it

changed, or on an attachment g gn address, with all other lik poweuL \
ey 91. ‘c?- 0&
Date

SI GNATU RE:\ $i1GHATURE aND TYPED odvnm‘snyﬁs oF slﬁyﬁa OFFICER OR DIRECTOR

\r\

7



