FILED
2007 FOR PROFIT CORPORATION May 03, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P06000141302 05-03-2007 90030 015 ***150.00

1. Entity Name

NH LAND INVESTMENTS, INC.

Principal Place of Business Maiting Address
5580 8TH STREET WEST P.0. BOX 1059
WESTGATE PLAZA |l UNIT #8 ALVA, FL 33820

LEHIGH ACRES, FL 33971

Suite, Apt. #, eic. Suite, Apl. #, etc. 04272007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For |
14-1982452 Not Applicable f
: . — - \
Zp Country 2o | Country 4. Cenlificate of Status LDesired [ $875 55““'0“3!
‘ | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNAERT, JEROME
5580 8TH STREET WEST Streel Address {P.0. Box Number is Not Acceptable)
WESTGATE PLAZA I, UNIT#8
LEHIGH ACRES, FL 33971
City FL | Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sugnature. typed or ponled name of regrslered agenl and tilis if applicable. INOTE Registered Agent signature raquued when ranstaing) OATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign F_inancw‘ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P 1 petate TME {3 Change [ Addition
HAME JAMES ill, ROBERT MAME
STREET ADDRESS | 2305 MACADAMIA LANE STREET ADDRESS
CiTY-ST-2IP ST. JAMES CITY, FL 33956 CITY-ST-21P
TITLE VP 1 pelete TITLE [ Change [ Addition
NAME STERLACCI, JOSEPH NAME
STREET ADDRESS | 14130 DUKE WAY STREET ADDRESS
CITY-ST- 21 ALVA, FL 33920 CITY-5T-2IP
hijtd &7 7 Delete TITLE CJchange [ Addilion
NAME REYNAERT, JEROME NAME
STREET ADDRESS | P.O. BOX 1059 STREET ADDRESS
CITY-ST-2IP ALVA, FL 33920 CIy-S7-21P
TITLE 7 Delete TITLE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
; CITY-5T-ZIP CITY-ST-2IP
TITLE O Delete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-57-2iP
TIMLE [ Delete TITLE [J change  [T] Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIry-51-2Ip
12. | hereby certify 1hal the information supplied with this filing does not qualify for the exernptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowerad 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 like empowered
SIGNATURE: TeRone Lavitetr S T /7 FyYYgsFies
SIGHNATURE AND TYPED OR PI 0 NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytine Phong #




