2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 17, 2008 8:00 am

DOCUMENT # P05000007772

1. Entlity Name

SOUTHERN LAND DEVELOPMENTS OF AMERICA, INC.

Secretary of State

(03-17-2008 90016 005 ***150.00

Principal Place of Business

1302 § 8TH ST
LEESBURG, FL 34748

Mailing Adgress

1302 3 BTH ST
LEESBURG, FL 34748

2. Principal Place of Business - No P.O. Box #

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt, #, efc.

A0 A
01062008 Chg-P CR2E034 (12/08)

City & Siate City & State 4. FEi Number ; . Applied For
APpLIED FOR 56~ RYTPATH v avpicatie
Zi Coun Zi Count
ip untry o ountry 5. Cerlificate of Status Desired O Eg'gesql_ﬁ:‘:;“mal
6. Name and Addreas of Current Registered Agent 7. Name and Address of Now Registernd Agent
Name

KRIETE, JOHN
1302 S 8TH ST Street Address {P.0. Box Number is Not Acceptable)

LEESBURG, FL 34748

/]

City

FL l Zip Code

submits this

the obligalions of registbred agent.

W

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

SIGNATURE
Signanure, lyped of prnted name of and Qe f applicable (NGTE. Regaiered Agent signanss requirsd when rensiatng) DATE
F"-E.,"o"m FEE 1S $180.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will $550.00 Trust Fund Contribution. Added to Fees
10. OFFIRERS AND DIRECTORS 1, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS [N 11
iLE P 7 pelete TITLE [ change [ Addition
NAME KRIETE, JOHN NAME
STREET ADDRESS | 1302 5. 8TH ST STAEET ADDRESS
CiTY-5T-2P LEESBURG, FL 34748 CITY-ST-27
e s wghm TLE [ Change [ Addition
NAME DE FRIETES, SANCHiIA NAME
STREET ADDRESS | 8400 SW S2ND CT STREET ADDRESS
CTy-S1-2P OCALA, FL 34476 CITY-ST-Z7
TTLE [ Detete TME {1 Change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADIRESS
CTY-ST-7P CIY.S1- 7P
e [J petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADNRESS
CITY-ST-2P CITY-ST-2P
TIMLE [ Detete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-ZP
TILE [ petere TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-5T-2P

12. | hereby cedify that the informatipe’s|
indicated on this repornt or supgffement
of the corporation or the rep€iver or tr
changed, or on an aftac nt with an

SIGNATURE:

|
plied
| repoﬁ

e eny

i

laddress,

th

ed to execute this repo
ithkall other like empowered.

s filing coes not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1t as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 of Block 11 if
d

TvPeD §ft Tmulzor

OFFICER OR (

Date Daybme Phone #

[



