FILED

2008 FOR PROFIT R%g%l:!?rﬂﬁ'ﬂo" - Mar 10,2008 8:00 am

Secretary of State
T # P07000007679
Pg&ﬂ:ﬁEN # 03-10-2008 90076 035 ***158.75
LPJM LAND GROUP, INC.
Principal Place of Business Mailing Address -
10920 5. POWER AVENUE 10920 S, POWER AVENUE
FLORAL CITY, FL 34436 FLORAL CITY, FL 34436
B R s (ARG MM
Suite, Apt. #, atc. Suite, Apt. #, atc. " (2232008 Chg-P CR2ED34 (12/06)
City & State City & State 4 | Number Applied For
5& - a (p 3 Cl q 16 Not Applicable
ap Gountry P Country 5. Certificate of Status Desired $8.75 Addlﬂonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Nams and Address of New Reglsterad Agent
Name
MORAN, LINDA
10920'S. POWER AVENUE - - ‘1 Sireet Adoress (P.O. Box Number is Not Acceptable) —
FLORAL CITY, FL 34436
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office ot registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations ol registered agent. —

SIGNATURE
Signmire. typed or prited name of regstered agent and title if BpphCanie, (WOTE: Registered Agent Snalure requred when Tenstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Einancing $5.00 mayBe
‘After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10, : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE CJcrange [ Addition
NAME MCRAN, LINDA ) NAME
STREET ADDRESS | 10920 5. POWER AVENUE STREET ADDRESS
CITy-81-2P FLORAL CITY, FL 34438 GITY-ST- 1P
TILE D 0 Detete TILE O cange [ Addition
NAME MORAN, PATRICK NAME
STREET ADDRESS | 10920 S. POWER AVENUE STREET ADDRESS
CITY-ST-21P FLORAL CITY, FL 34436 CITY-ST-2IP
TITLE D [ pelete mLE [ change [ Addition
RAME MORAN, JAMES G NAME
STREET ADORESS | 1375 SW 58TH AVENUE STREEY ADORESS
CiTY-S7-27 VERQ BEACH, FL 32968 ] | oY-S1-2P
TITLE . 1 Detete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADD3ESS
GilY-ST-21P CITY-5T-21P
TLE {1 oetete mieE Ocrne [ andition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§7-2P CITY-ST-21P
TITLE O petete TTLE O crange  [J Addition
NAME NAME
STAEET ADDAESS STREET ADDAESS
ciY-g7-IiF CITY-ST-Z2iF

12. | hereby cenify that the information supplied with this fiting does not qualify for the exemptions 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 shalt have the same (egal effect as if made under oath: that | am an officer or director
of the corporation or the recelver or trustee empowered (0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like empowered.
%-M,w Liopa foens  35-§ 35334449,

SIGNATURE: _
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFI{CER DR DIRECTOR Date Dayteme Phone o




