”

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000086360 FILED
klvtéwRNBaE?\lD LAND COMPANY 07 MAY 25 PH 1: | 3
Principal Place of Business Mailing Address TSAEL(U}} in .Ql }J‘ EL ' T_ O};ITSA
4501 BEVERLY AVE 4501 BEVERLY AVE A Sk, '
JACKSONVILLE, Ft 32210 JACKSONVILLE, FL 32210

e YTE R

(g L/A-A}H 5 ?.5' / [/ //7///}4

Sute. ‘“’" e ) Sutta, A" #roter 04202007  Chg-P CR2E034 (12/06)

FALK s e f7 ﬁf%s»ﬂr e fo | 2055119527 Nt oot

j?;;? 10 aumw . 3&'2/0 Ejd VA 5. Certificate of Status Dasired d ?g':iaf:;“u"al

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent

Name

ATLEE, KENYON S

4501 BEVERLY AVE St ddress (E_Q-ﬂe;( Number is Not Acceplable)
JACKSONVILLE, FL 32210 ﬁ /M///P///ﬂ’”ﬂ—

o‘ﬁz 0/

Tackson '/ e, FL | 2/

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

SIGNATURE
Signature, typed or pninted name of registered agent and 1l it appkcabla, {NOTE: Regstered Agent signalura required whin reinstating) DATE
FILE NOW!t FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 2 Delete i ﬁChange (7 Audition
NAME ATLEE, KENYON S NAME
STREET ADDRESS | 4501 BEVERLY AVE SIREET ADDRESS ﬂj’/ Tim whnp sl SreJol
CITY-§7-2P JACKSONVILLE, FL 32210 _ CITY-SI- 2P /7,/({0 2, '//:3 , BRI
TITLE D Mugqele TLE [ Change  [J Addition
NAME LILLEY, ROY A NAME
STREETADDRESS § 2507 RIVER RD STREET ADDAESS e H:-#'-_tl‘l nn
CITy-S7-2F JACKSONVILLE, FL 32207 CITY-ST-2IP T
THLE [ oslete TIILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-S1-2P CITY-SI- 7P
TMe [T Delete TILE O Change ] Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2P CHY-SI- 7P
TITLE {1 pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-21P
TITLE [ Delete TITLE [ Change [ Addilion
NAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-21F

12. | hereby certify that the information supplied with this f|I| does not qualify for the exemnpticns contained in Chaptar 119, Flarida Stalutes. | further centify that tha information
indicated on this report or supplementat report is lrue an accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or cirector
of the corporation or the receiver or lrugre empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Blogk 11 it
changed, or on an attachment wnh ddress, wuh

ther like gmpowered.
SIGNATURE: " % kmuaué Btz 4-23 07 QoY TP ¢

GNﬂ'URE ANﬁ TYPED OR PRINTED NAME OF SIGNING OFFIGER OR BIRECTOR Dater Daytime Phoos K




