2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

8. The apova named ertity submits this statement for the puroese of changing its registered office or registered agent, or sotes, m the Sate of Flonda 1 am familisr with, and accent

the ohhgatons of reyﬁd agent, S 0}
SIGNATURE ? ; ;

. 1
Can L./I-Mvmmmm Of gy e el atr b Gt e Farploase (LGTF REgIa-r@g AEr it er s, wd™ Fresshr (. l[')'\‘l[,

T:FH"E NOW!]! ‘FEE IS $1 50: 00 9. Election Camoagn Financing $5.00 May Be

Trust Fund Contribubon, [ Added to Fees

OFFICERS AND DRECTORS 1. ADDITIONS,/ CHANGES TG OFFICERS AND DIRECTORS 1N 11
THE D 0 polere Tnr [ Change [ Adgssion
NAREE WEERTS, KYLE NAME
STREET ADDRESS 5263 VASSAR RD STREET ADORESS LO0D005 18258
CITY-5T-217 JACKSONVILLE FL 32207 CITY-ST-2IP 02 /08,,08-30053-0185 150,00
ThE O ozete TLE [Jchange  [J Adciton
NEHEE HAME
STREFT ADDRESS STREFT ADDRESS
oITY-ST-217 GITY-5T-21P
TLE [ peete 0LE [ change {3 Addition
MEE HAME
STRZET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-§T-20P
nre . O Getete THLE [ Change [ Addition
HAM: MNAME
STRZET ADDRESS STREET ADDAESS
GITY-1-2P GTY-57- 2P
THLE O peiate TILE O change {7 Asdition
HAME HAME
STRELT ADLRESS SIREET ADDRESS
2Ty -1 29 GITY-57- 2
T (] Doiste e [ Crangs (7 Addtition
MANE HAME
SIREET AGDRESS STREET ADDRESS
oy $1-28 CITY-ST 2IF

12. | hereby certify that the informatinn suppled with this filng doss net qually for the exeraptions contamed in Sechian 118, Flonda Statutes | furlnar cartity that tha intormation
indicated on this report of supplemental repan is true and acourale and that my signature shall have the same legas eftect as if imace under oalh: that | am an officer or director
of tha corporation or the raceiver arArustes smpowerad 1o axecule this report as required by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Block 11

it changsd, or an an attachmant wih an address, with all alhar liko empowered. } y) %

SIGNATURE:
/ $IGNATURE AND TYPED OF: PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [P Dlaytme Fhonn

DE)CUMENT # P08000073181 Feb 01, 2008 08:00 AN
1. Ennly Name S
ecretary of State
LAND IMPRESSIONS, INC. ry
Puncipal Place of Business : Mailmg Adaress
5263 VASSAR RD 5263 VASSAR RD
e T ”“H“‘ W "ﬂ' |HH ||m ||m m“ IHH ’"Il Hm ”II“lm ”l‘"‘ “ 'll‘
2. Pricipal Place of Businass - Mo P.O. Box # 3, Mahng Addraess
Suite, Apl. #, etc. Suile, Apt. #, eic, 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appiied For
01-0868101 Not Applicable
Zip Coungy Zp Caantry 5. Certificate of Status Desired | ?eae'g?q 3?:;“"“8'
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Narmme
WEERTS, KYLE - ;
5263 VASSAR RD Sireer Acdress (P.C Box Nemier s Naol Acceptable)
JACKSONVILLE FL 32207
City FL Zi Code



