2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED.

DOCUMENT # P06000110855 Feb 25, 2008 08:00 AN
1. Entity Name S
ecretary of State

PLACID LAND MANAGEMENT, INC. ry
Purcipal Place of Business Mailing Acidress
919 GRAY FOX AVENUE 219 GRAY FOX AVENUE
T T “"Hll‘ m"“l NH ||l" ||m ||m H"‘ ”I”"‘l“l’l‘ |”II |M||“’ [“‘
2. Prncipal Piace o Busingss - No PC. Box # 3. Mniling Adcross

Suite. Apl. #, etc. Sule. Apt. #, gic. ist MOORE CR2EQ34 (10/07)

City & Stare City & Stale 4. FEi Number Applied For

20-5434419 Not Apohoable
ap Cauniry o0 Co.ntry 5. Certilicate of Status Desired (| 58.75 5dditic>nai
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

HAYES, SANDRA K - -
919 GRAY FOX AVENUE Street Address {P.C. Box NMumbear 1 Nat Acceptable)
SEBRING FL 33875

1

City Zipy Code
| FL

8. The asove named entity sUDMIts 1his statement for ihe purbose of changing its regisiered office or registerad agent, or zotr, in the Siate of Florida. | am familiar with. and accept
the atihgatans of ragisterad agent.

SIGNATURE

G gL, i OF CHE D& D A0 Rad Bt

Feitle b plcaTie {LOTE Pagisnaec AGU i S QR LIF "eipian wier e saun gi DATE

FILE-NOW It ; FEE}S $150.00"
fter May 1, 2008.Fee Will Be $550.00

9. Eleciion Camoaign Finarcing $5.00 May Be
Trust Fund Gentrisution. (] Added to Feas

- Make Check Payable t6 Fiorida Depariment of Stata
10, OFFICERS ANC DIRECTORS . ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O peete e [T} Change [ Aodition
HAME HAYES, SANDRA K NAME JOGOGDE3E3E3
SIREFT ADDRESS | 919 GRAY FOX AVENUE STREFT ADDRESS e 4.:"DS”:-:§U{11 411710 150, 10
STy 51217 SEBRING FL 33875 CIy-S1-21p - - o .
THL [ oeete HILE [J Change  [] Addthon
LT HARE
STRETT ADDRESS STRFFT ADGRESS
Y- 51-702 Ity - ST-2IP
HIE O oeeete Nt [ Change [ Azdibon
NAME NAME
STRZET ADGRESS STHEET ADDHESS
LT ST 21 CMy-§T-21
e [ Deate MILE O change [ aaditen
HEML NAME
SIRZET ADLRESS STHEET ADDRESS
ciy-er-2 CiTY-51- 2P
T O peae T 3 Crangs [ Aadition
HAME NAE
STRELT ADGRCSS ' STREET ADDRESS
CY-51-2° CiFY-SI- 2P
TI"LE O Desate TITLF 3 Change D Addilion
MEME NEME
SIREET ADDRESS STAELT ADDRESS
20Ty -5T-21P CITY-5T- 2P

12. | hareby cerity mat the intormatian suoplisd with this filng does net quality for the exsmptons contaned in Sectien 119, Flenda Statutes | furiner certity that e intormation
indicated on this report or supplerrental report is true and accurale anc thal my signaiure shall have the same tegal ettect as if made under cath: that | am an officer or director
of the corporation or the recaiver or tustee empowerad to execule this report as requireglby Chapter 507. Fierida Stawtes: and that imy name appears in Bicck 10 or Block 11
il chariged, or un an attachment with an addresgewith all clhar like empaweres

SIGNATURE: X e — a/?/d/)/’/ﬁ/

.
—STGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR mn@

el e Fronn



