. *2007 FOR PROFIT CORPORATION FILED

. * - ANNUAL REPORT May 08, 2007 8:00 am

DOCUMENT # P05000160446 Secretary of State
1. Entily Name _OR_ oy
EASTLAND DEVELOPMENT PARTNERS, INC. 03-08-2007 90015 010 7#7150.00
Principal Place ¢f Business Mailing Address
13361 ATLANTIC BLVD 13361 ATLANTIC BLYD . s
JACKSOVNILLE, FL 32225 JACKSOVNILLE, FL 32225 :
B R B IERPEHW AT
Suite, Apt. #, etc. Suite, Apt. #, etc 04252007 Chg-P CR2E034 (12/06)
Cily & Stale . ' City & State 4, FEI Number Appliad For
N 86-1153221 Not Applicable
zip Couniry Zip Country 5. Certilicate of Stalus Desired O ?i'gesq:i?:;ﬁma'
6. Name ;nd Address of Currant Registerad Agent 7. Name and Address of New Registered Agent
Name
CFRA, LLC
4221 WEST BOY SCOUT BLVD SUITE 1000 Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33607
City FL Zip Code

B. The above named entity submils this slalement fer tha purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, lyped or printed name of ragstared agent and wile 11 applicabla {NOTE: Ragistared Aganl signature requirgd whan ramstaning) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added 1o Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
THLE D O pelete TITLE O change [ Additian
NAME BULLARD, FRED B JR NAME
STREET ADDRESS | 2325 ULMERTON ROAD SUITE 20 STREET ADDRESS
CITY-§T-21P CLEARWATER, FL 33762 CITY-S1-2IP
TLE D SBeete TME [] Ol Change 3 Acdition
NAME MCNEEL, VAN L HAME MCAELL, CeAYTon 4o
STREET ADDRESS | 5401 WEST KENNEDY BLVD SUITE 751 STREETADDRESS | S40/ G/ EST  REAMA ELYy Elvd, sure 257/
oTY-5T-2P | TAMPA, FL 33509 CITY-ST-21F 7732007, AL 23609
TITLE D 1 Delete TITLE O change [ Addition
NAME DCODSON, J THOMAS NAME
STREET ADDRESS | 13361 ATLANTIC BLVD STREET ADDRESS
CitY-ST-21P JACKSONVILLE, FL 32225 Cify-§1-21P
TITLE h O belete TINLE Ochange [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP GITY-51-2IP
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O oerete TITLE [Jchange  [] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certity that the information
indicated on this reperl or supplemental report is true and accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wijh an addrgfss, wilh all other like empowered.
SIGNATURE: /%7"’@/’ *0 Haew s ‘(éz/m A2-5 76 -4ty

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFEICER OR'ﬁECTDR Date Daytime Phona ¢




