o FILED

2007 FOR PROFIT CORPORATION 4
ANNUAL REPORT - Secretary of State
04-30-2007 90418 033 ***150.00

DOCUMENT # P04000167151
1. Entlty Nema
NEW LANDS DEVELOPMENT CO., INC.
Principal Place of Business Malling Address
8433 ENTERPRISE CIRCLE, SUITE 210 8433 ENTERPRISE CIRCLE, SUITE 210
BRADENTON, FL 34202 BRADENTON, FL 34202 : B 80 157 9 0
SR S BRI A

Suite, Apt. #, elc. Suite, Apl. #, etc. 03122007 Chg-P CR2E034 (12/06)

City & Stata City & State 4, FEI Number Applled For

, oetpmren - 040 5550 Tracominss
Ze Couniry Zp Country 5. Certficate of Status Desired O geae:esq:r:dmmal
8. Name end Addreas of Ciyrrent Registared Agent 7. Nama and Address of Naw Registerad Agent
N ™ Narne - -
BAKER, STEVEN
8433 ENTERPRISE CIRCLE, SUITE 210 Straet Address (P.O. Box Number is Not Acceptabie)
BRADENTON, FL 34202
City FL l Zip Coda

8. The abovs named entity submits 1his statement for the purpose of changing its registerad office or registered agent. or botn, in the State of Fiorida. 1 am familiar with, end accept
the obligations of registered agent,

SIGNATURE
. ﬂgmmlyuﬂcur?ldlwd ot agem and we X lmmmnamwwnommnm DATE -
* FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing £5.00 vayBo
After May 1, 2007 Fee will be $550.00 Trust Fund Contrioution, O  AddedioFaes
10, OFFICERS AND DIRECTORS 11, ADDITIONS | CHANGES T0 OFFICERS AND DIRECTORS 1N 11
e PSD . O Delet= 1133 OChange [ Adction
NAVE MILLS, WALTER G HamE
STAEET ADDRESS | 8433 ENTERPRISE CIRCLE, SUITE 210 STREET ADDRESS
cry-§1-2p BRADENTON, FL 34202 Y- 5T- 2P
e (2 Detete TME [O Change [T Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-5T-1P CTy-§1-2
TTLE O Delete TTLE [ crange [ Agattion
NAME NAME
STREEY ADDRESS STREET ADORESS
CYY-ST-2P [t
TRE 3 Delete TLE O cCrange  [J Addition
NAME MAME
STREER ADORESS STREET ADDRESS
CITY-5T-2P CAY-ST-2iP
TITLE 3 Deiete 113 O change [ Adcition
NAME NAME
STAEEY ADDRESS STREET ADDAESS
COY-5T-2P -.|- CITY-51-1f
meLoc - .o O Desete TME . OJchange  [J Addition
NAME ' . NAME '
STREET ADDRESS - o ) STREET ADDRESS
Y- 51-27 .- Y- 5T-2P

12. I hereby certify that the information supplisd with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
Indicated on this report or supplemental report is true and accurals and that my sigrature shall hava the same legal effect as if made under cath: that | am an officer or direcior
of the Gorporation or the receiver of Irusiee empowered to axecute this report as required by Cnapter €07, Florida Statules; and that my narme appears in Block 10 or Blogk 1 if
changed, or on an attachment with an address, with all other lika empowared.

SIGNATURE: —— \r\fm;rﬁt G.Maue ACT-Qodd

TURE AND TYPED DR PRUNTED NANE OF BICNING OFFICER OR DIRECTOR Dwa Dayurng Paoey ¢

May 21, 2007 8:00 am



