FILED
2008 FOR PROFIT CORPORATION Apr 28,2008 8:00 am

ANNUAL REPORT ecretary of State

of¢ e of¢
DOCUMENT # P05000005943 04-28-2008 90334 003 150.00
1. Entity Nama
|- LAND INVESTMENTS, INC.
Principal Place of Business Mailing Acdress q U U U J u ( q
7140 N 9TH AVE 7140 N 9TH AVE
PENSACOLA, FL 32504 US PENSACOLA, FL 32504 US
AR R — AV NN
Suite, Apt. #, etc. Suite, ApL. #, eIC. 04232008 Chg-P CR2E034 (12/06)
City & State City & Stata "a."FEl Number Applied For —
20-2145902 Not Appliczble
Zip Country op Country 5. Certificate of Status Desired O ?g'gglmm"al
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRAINARD, LANIE LE| - L‘L&'S:g;’ e, ,-'Pse:gﬁl\ L SARDD
4240 ALEXANDER AVE treet Address (P.O. Box Number is Q!ol Acceptabie
GULF BREEZE, FL 32563 THAO WL OrEE e

ermaenla FL | 2254

sa.0f changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

D&_Q—-é_nAQ& 4—[2,5 08

€ of regrsiered agent and htle 1 anokCable T {NOTE: Regislerad Agent sriaturs requied when rainstatmg) oATE

FILE NOWI i’EE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Conlribution. a Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete T Poro ey . D change [ Addiion
NAME BRAINARD, LANIE L NAME (P PLE W T R sl
STREET ADDRESS | 4240 ALEXANDER AVE - STREET AODRESS | 4D b . e -
civ-st.z¢ | GULF BREEZE, FL 32563 CITY-ST. 2P %_ga)ﬁc_g\w el 2z esTN
TILE 1 Delete TIMLE [ Change ] Addfition
NAME ) MAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP - ~ - §-CiTV-5T-7P . - ————
niLE [ Delete e [Jchange  [J Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P
TITLE 3 Delete TILE [ Change  {7] Acdition
HAME HAME
SIREET ADDRESS SIREET ADDAESS
GITY-S1-2IP ’ GiTY-ST-2IP
TMLE [ Detere TILE [ Change [ Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CAY-sr-2P CAY-51-aP
JTE [ oetete TITLE ) [Jchange [ Addilion
NAME! . NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-2P Cny-§I-aip

12. | hereby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119. Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal eltect as it made under oath: that | am an officer or director
of the corporation or the receiver or irustee ampowarg c are-this-canort as required by Chapiler 607, Florida Slatutes: and tnat my name appears in Block 10 or Block 11 if

changed. or on an attachment with an adglesswith aII ather I|ke empowereh

SIGNATURE:

AP W Azz Eba B<0~ 27\~ BTG

B0 PRINTED NAME OF SIGNING OFFICER ORDIRECTOR i Dae Daytme Prone #




