2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 09,2008 08:00 AT

DOCUMENT # P04000167151

1. Entity Nama
NEW LANDS DEVELOPMENT CO., INC.

Secretary of State

Principa! Place of Businass Mailing Address

8433 ENTERPRISE CIRCLE, SUITE 210

BRADENTON, FL 34202 BRADENTON, FL 34202

8433 ENTERPRISE CIRCLE, SUITE 210

DO NOT WRITE IN THIS SPACE -

AWMU

02072008 No Chg-P CR2E034 (11/05)
4. FEt Number Applied For
90-0225550 Not Appticable

$8.75 additional

5. Carlificate of Status Desired O Fee Requirad

6. Name and Address of Currant Registerad Agent

BAKER, STEVEN
8433 ENTERPRISE CIRCLE, SUITE 210
BRADENTON, FL 34202

DO NOT WRITE
IN THIS SPACE

8. Tha ahove named enlily submits this statemant for the purpose of changing its registered office or registared agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sipnatuze, typad or printed name ol registered agent and btle  appkcable

(NOTE- Aegistarad Agenl signature requirsd when reinsiabng)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2008 Foe will be $550.00 Trust Fund Contribution.

9. Eieclion Campaign Financing

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS l

MLE PSD

NAME MILLS, WALTER G

STRECTADDAESS | 8433 ENTERPRISE CIRCLE, SUITE 210
Qry-g1- 7P BRADENTON, FL 34202

TILE

NAME

STREET ADDRESS
CHTY-ST-2IP

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

TITLE
NAME N P i) P
STREET ADDRESS
CITY-§T-2IP

.

ETEN

AR TE8d T

(421 DE-R0038-019 150, 00

DO NOT WRITE
IN THIS SPACE

g LA B e LR N S Y
. ke e e

12. | hereby certily thal the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is rua and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or frustea empowaerad to exacuta this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an altachmeWa empowared.
SIGNATURE:

, As-do- Aoy

SIGNATURE AND TYPED OR PRINTED NAME DF SISNING OFFICER OR DIRECTOR

DHIGL/Z‘/O? Dayteme Phone #
T T




