2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P06000057769 A - v Secretary of State

1, Entity Name
UPLANDS LAND MANAGEMENT, INC.

Principal Place of Business Mailing Address
13590 GROVER ROAD 13590 GROVER ROAD
JACKSONVILLE, FL 32226 JIACKSONVILLE, FL 32226

o T . . . ) o

04172008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE. . freros

20-4830561 Not Applicable

. . : S - o $8.75 addnional
. ] k . 5. Cerlificate of Status Desiied 0 Fee Raguired

6. Name and Address of Current Registered Agent

HOUSTON, JR., CLARENCE H e DO NOT WRITE

1050 RIVERSIDE AVENUE

JACKSONVILLE, FL 32204 c IN THIS SPACE .

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
the obligalions'oi registered agent.

SIGNATURE

Sipnalure. lypad of prinied nama of registered agent snd tive if applicabla (NOTE: Ragitlsrad Agenl signatwe raquirad when réinilaung) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May Be [ Iimﬂ-ll_}i_ff_l’:!q’:":'E"-j
After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added 1o Fees i 'T-I.;'_-"j:]‘jmuﬁnﬁ;f;r:k|“H”IT:| 1!_13 il
SLUW Pl W Tt Rt w01 v Tl O £ e i,
10. OFFICERS AND CIRECTORS ] ’
TIILE D
NAME DUKES, JOHN B

STREET ADDRESS | 13580 GROVER ROAD
CITY-S1-21P JACKSONVILLE, FL 32226

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TINE o L
NAME .

i “ DO NOT WRITE
e - -IN THIS SPACE

NAME
STREET ADDRESS
CIry-st-2p

ML
NAME _ _
STREFT ADDRESS L ' .
CITY-ST-ZP . -

me G

NAME L T '

SIREET ADDRESS S ; K

CITY-ST-2iP .y - :

12, 1 nereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certiy that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an officer or diractor

of the corparation of the receiver or trustee empowered 1o execute 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 attachgnent with drass, Yith all other like empowered.

S NVlrs 4%\@?% 53071 35D

0 OR PRINTED NAME QF SIGNINQ OFFICER OR DI OR Dain Daylims Phone &

SIGNATURE:




