N

T FILED
-2007 F ROFIT CORPO ION - . .
2007 FOR NNUAL REPORT  May 08, 2007 8:00 am

DOCUMENT # P05000166704 Secretary of State
1. Entity Name 05-08-2007 90015 009 ***150.00
EASTLAND INVESTMENT GROUP, INC.
Principal Place of Business Mailing Address
13367 ATLANTIC BLVD. 13367 ATLANTIC BLVD. .
JACKSONVILLE, FL 32225 JACKSONVILLE, F\. 32225 .
e P TS W VIR EANIRHEA AT

Suile, Apt. #, elc. i Suite, Apl. 4, elc. 04252007 Chg-P CR2E034 (12/06)

Cily & State Cily & State 4. FEI Number Applied For

68-0621227 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O Ez'zglaf:;“ona!
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
. ’ : Name
CFRA;LLC ' T
4221 WEST BOY SCOUT BLVD. SUITE 1000 Streel Address (P.C. Box Number is Not Acceplable)
TAMPA, FL 33607
City F L Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida, | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
Signature, typed or panled name ol registared agent and alle Il applicable. (NOTE: Registered Agent signature requaired when reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D (7 pelete TILE [ Change [ Addition
NAME BULLARD, JR., FRED B NAME
STREET ADDRESS | 2325 ULMERTON RQAD SUITE 20 STREET ADDRESS
GITY-ST-2P CLEARWATER, FL 33762 CITY-ST-2IP
TITLE D R velete L D O change X Addition
NAME MCNEEL, VAN L NAME MCNEEC, Clagion Lo :
STREE ADDRESS | 5401 WEST KENNEDY BLVD. SUITE 751 STHELOORESS | S0 | L £5 7 KEAwESy FL00, SulZE 75/
crv-s-zk | TAMPA, FL 33609 cry-§1-2p Tarnps, FL 33607
TITLE D O velete THLE [ change [ Addition
NAME DODSON, J. THOMAS NAME
STREET ADDRESS | 13361 ATLANTIC BLVD. STREET ADDRESS
CITY-ST-7¢ JACKSONVILLE, FL 32225 CITY-57-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-ST-2IP CITY-57-2
TIHE _ [ ceiete TITLE [ change O Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
| cmv-s1-2p CITY-5T-2P
TITLE 3 pelete TILE (CJ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CITY-S1-2IP

12. | hereby cerify that the information supplied with this filing does rot qualify for the exemptions contained in Chapler 139, Flarida Statutes. | further certify thal the information
indicated on this reporl er supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or irustee empowered to execule this report 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 agtiress. with all other like empowered.

SIGNATURE: éﬁm}? & flaeecs qégé? 27 S ¥-82y
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR [ Dale Dayure Phong #




