2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000119178

1. Entity Name
SOUTH NASSAU LAND INTERESTS, INC.

Principal Place of Business

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

Mailing Address

4595 LEXINGTON AVE
JACKSONVILLE, FL 32210
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' DO NOT WRITE IN THIS SPACE .-
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o ‘ . s

FILED
May 14, 2007 8:00 am
Secretary of State

05-14-2007 90349 001 ***750.00

A0 1O

04062007 No Chg-P CRZEQ34 (11/05)

4. FEI Number Applied For
20-3357614 Not Applicable

5. Certificate of Status Desired O $8.75 Aaditional

Fee Raquired

6. Narie and Address of Current Registerad Agent

MOORE, SHIRLEY
4595 LEXINGTON AVE
JACKSONVILLE, FL 32210

- DO NOT WRITE
- INTHIS SPACE -

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

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agan! and litie # appicable, (NOTE: Registered Agenl sigrature required whan reinstating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Contributicn. Added to Fees
10, S OFFICERS AND DIRECTORS | .. -
TIILE h i L T
o | TR
STREET ADDRESS N AVE . S T i -
CTY-ST-ZP | JACKSONVILLE, 10 s T ) :
TILE DpP N = . .. B
NAME MILNE, DOUG Sl -
STREET ADDAESS | 4595 LEXINGTON AVE EE ' i
CITY-5T-2P JACKSONVILLE, FL. 32210 .
TILE Dv R TS S o . - .
NAME MILNE, JACK T o o ot
STREET ADDRESS | 4595 LEXINGTON AVE . [ e
CITY-$T-2P JACKSONVILLE, FL 32210 e DO NOT WRITE L .
TIE DVS s N THIC or " i ‘
HAME MILNE, JOE B .. 'N ,THIS SPACE
STREET ADDAESS | 4595 LEXINGTON AVE E B TR SR :
omv-sT-2F | JACKSONVILLE, FL 32210 e L I
e A . .
NAME ' B iy eJ f ve
STAEET ADDRESS o ’ ‘,‘_ :
CITY-5T-2P Lo L :
e ‘o Sl . ’ .
NAME L . : -
STREET ADDRESS T F g N
CIyY-ST-21P 1w X ‘ R B

12. | hereby cestify that the information supplied with this filing does not qualify or the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of supplemental report is rue and accurate and that my signature shail have the same legal effect as if made under oath; that 1 am an officer or director
of the carporatian or the receiver or trustee empowered 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with aryaddress, with zll other iike empowered.
—

SIGNATURE: ) DT mywneE

-

Ve L% S S RAL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dato

Dayiime Phona #




