2008 FOR PROFIT CORPQBAT_ION

ANNUAL REPORT (AR) FILED

DOCUMENT # P060000032t7

1. Extily Name

CLJ LAND HOLDINGS INC

Apr 24,2008 08:00 AV
Secretary of State

Frrcipal Place of Busingss Mailing Address

2802 SW KASSON COURT
PORT SAINT LUCIE FL 34953

2802 SW KASSON COURT
PORT SAINT LUCIE FL 34953

2. Pancipal Plece oF Businass - No PO, Box #

3.

Minling Addigss

AT

Suite, Apl #, ofc. Sule, Apt #, eic. 1st MOORE CR2E034 (10}07)
City & Statz Cuy & State 4. FEi Number Applied For
20-4053691 Not Apuheable
Z Cour Zi Cox
" Ly P Louniry 8. Certficate of Status Desireg O $8.75 Adaitonal
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Addresas of New Registerad Agent
Mame

JACKSON, CALVIN L
2802 SW KASSON COURT
PORT SAINT LUCIE FL 34953

Swreet Addrezs (P O Box Number is Not Azceptatila)

City

FL

2y Code

8. The above named eniily submits this statement for the puroese of changing ils registared office or registsred agent, or cotn, in lhe Stase of Florida. | am famitiar with. and accept

the abligations ot reistered agent.

SIGMATURE

Sgninre, ty D o PIITe £.ama o o ST ea AderT divl L e | arpicasie

INGTE Regisierag Agon Siqroto'r «agquaal wigl

eI TA g

DATE

i (FILE NOWII FEE 15'5150.00 %
, .After May 1 2008 Fee W[H Be §550. 00
 Make Check Fayable o Florida Dapartment of St

9. Election Carngaign Financing

Trusit Furd Comnbubion.

$5.00 may 8¢
0  Addedto Fees

10. OFFICERS AND DIF?E"TORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P I peete TmF O cnange [ Aadrtion
NAME JACKSON, CALVINL WAME
STREET ANDRESS | 2802 SW KASSON COURT STREET ADDRESS
CITY-S1-7IP PORT SAINT LUCIE FL 34883 CiTY-ST-2IP
TMLE O veiete TILE [ Change 3 Aaditon
NAME HAME
STREET ADDRESS STRFFT ATCRFSS LOODONS 18835
CITY- 512 OITY-37- 26 05/14/00-30013-014 150,00
1Mt 7 Daere TILE [ Change [ Addition
NAME HAME
STREET ADORESS STAEET ADDRESS
CITY-S1-29 CITY-5T-7P
L [ pelete THLL JGhange (] Addihon
HAME HAML
STREET ADGRESS STALLT ADDRESS
LTy -gT- P GITy-57.2P
TITLE [ Deicte TMLE [Jchange ([ Aaditon
HARE HAME
STRELT ADLRESS STREET ADDRESS
CITY-S1- 29 GITY-ST-2IF
TITLE 3 neigle . CJcrangs [ Adaitian
NAKE NaE
STREFT ADDRESS SIREET ADDRESS
oIy -s1-2i2 CITY- &1 2P

12. | hareby certify that ths infarmation suopled with this filng does not o

indicated on this report o supplemental 1eport is rue and ‘aocurate ang that my signature snall hava the same le;
owered to execute this report as required by Chapier 607, Florida Statutes: and ithat my name appears in Block 18 or Block 11

Jalo8 rman3oi

.J the corporation or the receiver o trustee ar

it charged, or on an :der 35, with all olher kg empowered.
SIGNATURE: (n

ualify for the exameuons contained in Section 119, Flenda Staiutes | furtner cartily that the intormation

o) "R S

a! eftect as f made under oath; that | am an gtficer or direcier

@dm\wn& AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

Lo

Dlayt.ig Fuope #




