... FILED
2008 FOR PROFIT CORPORATION Feb 22, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P04000166096 Secretary of State
02-22-2008 90018 009 ***150.00

1. Entity Name
SSB LAND CORPORATION

Principal Place of Business Mailing Address

117 SUNRISE DRIVE W o ‘IU\‘J'uvwv-
FORT PIERCE, FL 34945 ERCE, FL 34945 .

LT76 N.wW, 107 Laace

ecel-spaage-EL-2257 | NELR 0 ER ERT ATA

01052008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yRTw— AppTed For

36-4569060 Not Applicable
i ! $8.75 Additional
5. Certificate of Status Desired 9] Feo Reguirad
8. Name and Address of Current Registered Agent —_ - B - it e o = e = o= s

HIBBERD, BLAINE H ESQ. )

633 SE 3RD AVENUE DO NOT WRITE
SUITE 30 .

PORT LAUDERDALE, FL 33301 IN THIS SPACE

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

SIGNATURE .
. Signature, typed or prined Aame of 1egislered agenl and ute il applicable. {NQTE: Registared Ageni signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS ] N
“ILE, P v
HAME WASIELAK, SANDRA -

STREET ADDRESS, | 111 SUNRISE DRIVE
cnv-s1-z¢ .- .| FORT PIERCE, FL 34945

LE . .
NAME L
SIREET ADDRESS ’
GITY- S:T- P

TMLE

NAME . e e sew wITT C e = -

sz O NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-S5T-2IP

TILE

KAME

STREET ADDRESS
Ciy-S7-2Ip

TILE

NAME

STREET ADDRESS
CiTY-5T-2IP

12. | hereby certify that the information supplied with this filiné; does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmeni witlrrn address, with all other like empowered.

SIGNATURE: _ MAM W J;Z;//o/ﬂf Q@P‘Qg?f-ﬁé

7 8iGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR”

7




