FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT - Secretary of State
DOCUMENT # P05000026320 ; 01-22-2008 90053 015 ***150.00

1. Entity Nama
T.0.C. LAND SERVICES, INC.

Principal Place cf Business Mailing Address
1624 DENAUD ROAD P.0.BOX 129
LABELLE, FL 33935 LABELLE, FL 33975 o
R oP ST B 1M R
P O BOX 1466
Suite, Apt. #, elc. Suita, Apt. #, etc. 01152008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
LABELLE FL 20-2436788% Not Applicable
Zip Country Z'% 3975 C%’gg 5, Certificate of Status Desired | E(:gesq Sfeﬂ“""“‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

ENGLISH, KATHERINE R
1833 HENDRY STREET Street Addrass (P.O. Box Number is Not Acceptable)

FORT MYERS, FL 33501

City FL ‘ Zip Coda

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

SIGNATURE
Bignature, typect or orintad name of registered agent and tile if applcabla. {NOTE: Registered Agani signalura required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
. After May 1, 2008 Feo will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
1MeE PD 3 Delele TILE [ Change [ Addition
NAME ENGLISH, HUGH NAME
STREET ADDRESS | P.O. BOX 129 STREET ADDRESS
CITY-ST-21P LABELLE, FL 33975 CITY-ST-2P
TITLE VD [ velete TITLE O cChange [ Addition
NAME TOWNSEND, DALLAS NAME
STREET ADDRESS | P.Q. BOX 68 STREET ADDRESS
CITY-ST-21P LABELLE, FL 33975 CITY-ST-ZIP
THLE 3 petete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S1-2IP
HILE 1 tetete TIILE O Change [ Addiion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE O delete 1ITLE [ change  [J Addition
NAME NAME
STREET ADDAESS : STREET ADORESS
CiTY-$1-2IP CITY-§1-21P
TITLE 1 Delete TITLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; 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 1111

changed, or on an attachment with an addres%awpowered.
SIGNATURE:y_Zhecl IIATE x

SIGNATURI’AND TYPED OR PRINTEY NAME OF SIGNING OFFIGER OR OIRECTOR Date Baytmnea Phona #




