FILED

-+ ~2008 FOR PROFIT CORPORATION Mar 07, 2008 8:00 am

ANNUAL REPORT ——_  Secretary of State

P?CNUMENT #P06000088671 03-07-2008 90043 014 ***150.00
. Entity Name
TRAILS END LAND COMPANY
Principal Place of Business Mailing Address
25271 HOLLY PGINT ROAD EAST 2521 HOLLY POINT ROAD EAST
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TS RPN AR Y
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 02052008 Chg-P CR2E034 {12/06)
Cily & State City & Slate 4. FEI Murnber Applied For
20-5226662 Mot Applicable
Zip Country Zip Country 5. Cerificate of Status Oes red 0O ?eﬁe.;g“ﬁfgc;tional
6.-Nama and Address of Current Registered Agent - _ — .- 7._Nama.and Address. of New Registered Agent _
Name
ODUM, LINDA J
2521 HOLLY POINT ROAD EAST Street Address (P.O. Box Number is Not Acceplable)
ORANGE PARK, FL 32073
City FL l Zip Code

8. The above named entity submits 1his statemenit for the purpese of changing its registered cifice or registered agent. or both, in the Stale of Florida. 1 armn familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, lyped o pinled ramé of remqiyianed agent and ke if appheable. INOQTE Regic erad Amerd SIgnalane 8quareq when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Conitribution O Acded to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QOFFICERS ANC DIRECTORS IN 11
TIILE D [ Dalste TITLE [y Change [ Addition
NAME QODUM, LINDA J NAME
STREET ADDRESS | 2521 HOLLY POINT ROAD EAST STREET ADDRESS
CITY-§T-2IP ORANGE PARK, FL. 32073 CITY-55-2P
TITLE D ¥ ockele THTLE T Change [ Addition
NAME WHITE, BRENT MAME
STREFT ADDRESS | 6043 WAR ADMIRAL RD STREET ADDRESS
CITY-51-4% MAXVILLE, FL 32234 CITY-§1- 2P
1LE [ peiete iE [ Change  [J Addition
HAME NAME
STREET ADBRESS STREET ADORESS
CIry-§1-2IP CiTy-S81-21p
HI(1 7 elete TILE O Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-S1-21P City-81-219
TNE 1 oetete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2IP CIY-S1-21P
TITLE O velee HILE [ Change [ Addition
NAME NAME N . .
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GiTY-S1-2iP

12. | hereby certity that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the sams legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapler 807, Florida Statutes; and thal my name appears in Biock 10 or Biock 11
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: x Wﬁw) Livda J Oduwm 1:&//8’4?5/ ot 264 ¥935 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Davtima Pncng A

il Y




