2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 15, 2008 08:00 AT
DOCUMENT # P06000007703 Secretary of State

1. Enlity Name

NORTH FLORIDA LAND GROUP, INC

Principal Place of Business Mailing Address
2753 E, US HWY 90 P.0. BOX 1733
LAKE CITY, FL 32055 LAKE CITY, FL 32056-1733
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4. FEI Numbar Appiled For
20-4193802 Not Applicable

- ; $8.75 additional
5. Certificate of Status Desired [} Foo Requlre "
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a Nama and Address of Current Reglstered Agent

BULLARD, AUDREY S.
2753 E. US HWY 90
LAKE CITY, FL 32055
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8. The above named entity submits this statement for the purpose of changing its registered affice or reglslered agent, or both, in the Slate of Florida. | am famrhar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printad name of ragisierad agent and title It applicatla. {NOTE. Registered Agar signaturs recuirad when reinslating) DATE
Il FEE IS $150.00 8. Election Campaign Financing $5.00 may Be o
Aﬂef u'f,"-e‘;éonﬁ:.a \?vlfl he $550.00 Trust Fund Contribution. 0 Addedto Fees e SINEL
10. OFFICERS AND DIRECTORS ]
TITLE D
NAME BULLARD, AUDREY S. ‘l‘}%?”
STREET ADDRESS | P.O. BOX 1733 % sy M
CiTY-ST-2P LAKE CITY, FL 320561733
TILE D
NAME HANOVER, HOLLY
STREET ADDRESS | 218 NW PATRIOT C¥. IR iy
OTY-STZP | LAKE CITY. FL 32055 ERRLE
IS e Fat b
THILE D :
NAME MCARDLE, ELIZABETH B.

STAEET ADDRESS | P.Q, BOX 766
CITY-ST-2I LAKE CITY, FL. 320560766

TITLE

NAME

STREET ADDRESS
CITy-sT-21P
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NAME

STAEET ADDRESS
CITY-ST-ZP
12. | hereby certify that the |nf0!1mavon supplied with this l|||n does not qualify for the exemptlons cantained in Chapter 119, Flonda Statutes. | further certlfy that the information
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ticer or director
indicated on this report or gupplemental report is true and accurate and that my signature shall have tha same legal etect as if made under oath; that | am an o
of the corporation or the rggeiver or trustee empuwered to exacute this reporl s raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachyTient with an address, with all other like gmpowared 3 S/é
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Sl GNATURE: SIGNATURE AND TYBEP OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytms Fona # ©
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