FILED
2008 FOR PROFIT CORPORATION Feb 12, 2008 8:00 am

ANNUAL REPORT -~ Secretary of State

DOCUMENT # P0B000007638 02-12-2008 90008 047 ***150.00
1. Entity Name
JL LAND DEVELOPER, INC.
Principal Place of Businass Mailing Address .. ‘_-; i . 40“““3 J “
101 SPANISH MOSS ROAD 107 SPANISH MOSS ROAD N
DAVENPORT, FL 33837 US DAVENPORT, FL 33837 US
P P ARG SRR
Suite, Apl. #, etc. Suite, Apl. #, etc. 01302008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-4147053 Not Applicable
Zip Country Zip Country 5. Cenlificate ol Stalus Desired d ?es‘;;esqgf:‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRANDON, JACK
130 EAST CENTRAL AVE. Street Address (P.QO. Box Number is Not Acceptable)
LAKE WALES, FL 33859
City FL l Zip Code

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

SIGNATURE
Signature, ypad of printed name of registered agent and bile if epphcable. (NOTE: Aegistered Agent signalure required when reinstaung) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign Financing $£5.00 May Be
Aftor May 1, 2008 Feeo will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D X petete T O change (7 Addition
NAME LEWO, JOE NAME
SIREET ADDRESS | 101 SPANISH MOSS ROAD STREET ADDRESS
CITY-57-2IP DAVENPORT, FL 33837 CIIY-51-21P
TITLE P Delete THLE [ Change [ Addilion
NAME SCOTT, MARK NAME
STRELT ADDRESS | 101 SPANISH MOSS ROAD SIREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33837 CIry-§1-21°
TTLE ] Delee 1Lk OPST [0 Change  [] Addilion
NAME NAME Mark Scott
STREET ADDRESS STREET ADDRESS 101 Spanish Moss Road
GITY-ST-2IP CITY-51- 2P Davenport, FL 33837
THLE O Delele TILE [ Change (] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CIny-51-2p
TIMLE [ Delete THLE [CIchange (] Addition
NAME NAME
STREET ADDAESS SIREL] ADDRESS
CITy-S1-21P CITY-51-2iP
TITLE [ Delete TINE O change [ Aadition
NAME NAME
STREET ADDAESS STHEET ADDRESS
CITY-ST-2IP CITY-5i-2IP

12. | heraby certify that the information supplied with this filing does not qualify lor the exemnplions conitained in Chapiler 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accuraigatfthat my signature shall have the same legal effect as if made under cath; that | am an officer ar director
SHhis report as raquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdresgwith g powered.

SIGNATURE:

A A" JY\ ] -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR




