2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 05, 2007 8:00 am

DOCUMENT # P06000099979

1, Entity Name
U. §. PRIME LAND, INC.

Secretary of State

07-05-2007 90059 045 ***150.00

Mailing Address

1771 SUMMER BREEZE WAY
SARASOTA, FL 34232 US

Principal Place of Business

1771 SUMMER BREEZE WAY
SARASOTA, FL 34232 US

40122898

RN EARFSTR

2. Principal Place of Busiress - No P.O. Box # 3. Mailing Address
i . . Suite 4, etr.
Sute Apt. #. 8lc Pulte, Apt. &, #te 07022007  ChgP CR2E034 (12/06)
City & State Cily & State 4. FE: Number L Applied For
2 G- 53 0 3’] l 9 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, BRIAN

2937 BEE RIDGE ROAD
SUITE 2

SARASOTA, FL. 34239

Street Address (P.O. Box Mumbaer is Not Acceptable)

City

FL I Zip Code

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

the ohligations of registered agent.

SIGNATURE

Signature. typed o prntod name of regisiered agant and litle it applicable.

iMOTE Rigrstered Agent signatug raQuired when tensiningt

DATE

—- PILE NOWII- FEE 1§ $150.G0
Due by Septomber 14, 2007

9. Election Campsign Finarcing
Trust Fund Contribution.

$5.00 wiayoe -
Added to Fees

in-accordance wiih's. 607.193(2)(b), F:S:, the
corporation did not receive the prior notice.

10. CFFICERS AND DIRECTQRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delete TITLE P mnge 1 Addition
NAME MAHMUD, RASHED NAneE MAUMUD, R A SHED

SIREET ACORESS | 1771 SUMMER BREEZE WAY ST ADORESS | @ ROYAL H-AMMO < &LvD.
cmy-si-ZP - | SARASOTA, FL 34232 CrY-Si-2P 5%3 AsOoTA ,  FL 34240

TILE [ belete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

THTLE O pelere TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-21P

THLE 3 Delese TITLE (Y change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-2P

LE [ pelete TILE [ change 7 Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-7P ChY-51-2

THLE O Delete NTLE [3 Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITC-ST-2P CITy-51-2p

12. i hereby certify that the infarmation supplied with this filin

does not guaiity for the exemptions contained in Chapter 119, Florida Statues, | further certity that the information

indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or director
of the corporation or the receiver or trustee empawered 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 attachment with an address, with all other fike gmpowered.

SIGNATURE: _ £5%=C e

SIGNATURE AND TYPED DR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

07/ 1/2007

Daviima Phore &




Hello,

Please pote -
New eddrecs

2865 Ro )zd ng;«;;ﬂ

Souvasote, PL3Y240
Qu) 284 965 2



