2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 30,2008 08:00 AV
DOCUMENT # P05000067408 SRR Secretary of State |

1. Entity Name
T. LAND MANAGEMENT, INC.

Principal Place of Business Mailing Address

2123 N.E. COACHMAN ROAD 14001-63RD WAY N
#A . CLEARWATER, FL 33760
CLEARWATER, FL 33765

A RITAE RO

- \

, - ' .| oazz008 NoChg-P  CR2EO034(11/05) |
DO NOT WRITE IN THIS SPACE T Applied For ‘
o . 20-2805095 Not Applicable

5, Certificate of Status Desired a $8.75 Additional
Fea Requirad |

6. Name and Address of Current Registerad Agent

LITTLE, THOMAS C ESQUIRE

L THOMAS C EsauRe . DO NOT WRITE

s L LI

»n

AR o

8. The above named entity submits 1his statement for the purpose of changing its registered office of registered agent, or both, in the State of Flonda. ! am familiar with, and accept
tne obligations of regrsterad agent.

|
CLEARWATER, FL 33765 - S |NTH|S SPACE i

SIGNATURE
Signalure. Typed of printed nama ol regislarad agent and tille if applicatis (NOTE: Rogisterad Agent ignature requirad when rainstabng) DATE |
FILE NOWI!!! FEE IS $150.00 8. Elaction Campaign Financing ss.oo May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Addedto Fees
10. QFFICERS AND OIRECTORS 1 AN oA i T
TLE P8T C e e o '
NAME AMICO, ANTHONY N P L . -1,13,3;?4,:,..,
, : . fucfa]

steeeT Aoess | 2123 N.E. COACHMAN ROAD. SUITE A e #3’%! —’IUE ﬂﬂﬁ{le-ﬂDB 2. 7C
CiTy-ST-2P CLEARWATER, FL 33765 ’ L d -
TIFLE DIR .
NAME AMICO, ANTHONY N : . f

STREET ADDRESS | 2123 NE COACHMAN RD, #A
CITY-ST-2IP CLEARWATER, FL 33765

TITLE DIR . 1 . “»‘ £ ! l‘ " w0 ., ' :
NAME GAFFNEY, THOMAS

STREET ADORESS | 2091 OCEANVIEW DRIVE : . : '
crv-si2p | TIERRAVERDE, FL 33715 - DO NOT WRITE |

STREET ADDRESS | 2091 OCEANVIEW DRIVE . o
oMv-s1-22 | TIERRAVERDE, FL 33715 - —

IN THIS SPACE |

e ’ T “ B I -
NRE . e N 5 e
STAEET ADDRESS - Lo e
oiTy-S7-2P e P

T
NAME

STREET ADDAESS . 5 p
CITY-81-2P : ’ . S

r ihe exernplions contained in Chapter 119, Florida Statutes. 1 further cerny that the information
indicated an {his report or supplemental report is true and accurate and JMatjmy signature shall have the same tegal effect as if made under oath; that | am an dfficer or director
of the carporation o the receiver of trusiee empowered 10 execute thisEpofi as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an gadress, with all otherlike empbwergd / /

42. | nergby cerbfy that the information suppiied with 1his fiing does not quali

SIGNATURE: o Doyt Frone

GrING OFFICER OR DIRECTOR

e \



