FILED
2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT ecretary of State

PSIWCNE“IZAENT # P040001 46513 04-14-2008 20016 020 ***150.00
FERNCREEK LAND CO., INC.
Principal Place of Business Mailing Address
307 N. FERNCREEX AVENUE 301 N. FERNCREEK AVENUE )
SUITE A SUITE A . :
ORLANDO, FL 32803 ORLANDO, FL 32803
TS T ST LT

Suite, Apt. #, etc. Suite, Apt. #, alc. 01102008 Chg-P CR2E034 (12/06)

City & State : City & State 4. FEI Number Applied For

20-1786995 Not Applicable
Zip Country Zip Country 8. Certificate of Stalus Desired i:l $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ’

GILLIAM, C K T T T * R I
301 N. FERNCREEK AVENUE Streel Address (P.O. Box Number is Not Acceplable)
SUITE A )

ORLANDO, FL 32803

City FL { Zip Code

8. The above named entity submits 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 =
Signature, Iypejtd or prm_lg_d nama of regstered agent and litie il applicable. (NOTE: ftagisiered Agent signature requiracl whan reinglating} - . * DATE
' FILE NOWI!I: FEE IS $150.00 3. Election Campaign Financing $5.00 way Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i .
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JTME - - 1P - (1 Deleta TILE o Clcrange [ Addition
NAME COWHERD, PHILIP NAME
STREET ADDRESS | 301 N. FERNCREEK AVE STE A STREET ADDRESS
CITY-8T-27I7 ORLANDO, FL 32803 CITY-ST-2IP
TTLE VP 7 Delete THLE [JcChange [ Addilion
NAME GILLIAM, CHARLES K NAME
STREET ADDRESS | 301 N. FERNCREEK AVE STE A STREET ADDRESS
GITY-ST-71P ORLANDO, FL 32803 CITY-ST-2IP
TIME T ] Delete TITLE [JChange  [] Addition
NAME MARHOEFER, SCOTTW NAME
STREET ADBRESS | 301°N. FERNCREEK AVE STE A - - STREET ADDRESS — -
CITY-ST-2IP ORLANDO, FL. 32803 CITY-ST- 21k
TITLE ) Delete HILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE [T Delate TILE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2Ip CITY-ST-21p .
ime - =~ - O pelote ITLE . o [ Change L] Addition
NAME * ) NAME . S Lot
STREET ADDRESS[™ -~ - - . STREET ADDRESS
oY -§7-7P TR m CITY-5T-2IP

4r the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
gl my signalure shall have the same legal effact as if-made under oath; that | am an officer or director

S 708  Ho7 335 T

L_M AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR Date Daviime Prone #




