3 FILED
2008 FOR PROFIT CORPURATION .. Aug 18, 2008 8:00 am

DOCUMENT # P07000073305 Secretary of State
1. Enity Name 07-21-2008 90032 012 ***150.00
B.S. LAND INVESTMENTS, INC.
Principal Place of Business Mailing Address
%WWW 32034 FERAANOINA BEACR FL 32034 ' 66015980
T [

Suits, Apt, ¥, etc. Suite, Apt. #, etc. a8172008 ChgP CRZE034 (12/06)

City & Suate City & State 4. j_szma /5 5"@ 42‘ E;: :HG

Zip Country Zp Country 5. Certificate of Status Desired [ g&;zmm

8. Noms and Address of Current Registsred Apem 7. Name znd Addrass of New Regh d Agermt

Name
BROUSSARD, SEWARD L
895540 CLEMENTS RCAD Suvet Address (P.O. Box Numbar is Nox Azcepiable)
FERNANDINA BEACH, FL 32034

Ciry FL I Zip Code

: | SIGNATURE

‘e The above named entity submits tis slatement for tha purpose of changing its registered offica or registerad agent, or both, m the State of Rorida. | am famitiar with, and accept
the obligations of registered agen.

Tiorature, tyted o grated narrs of regrtere<d agent and tce ¥ applceble. l’ﬂ_l-!;" Agu i OATE
FILE NOWIl PEE 18 $150.00 9. Elaction Campalgn Financing $5.00 MayBe | in accordance with 3. 507.193%2. F.S.. the
Due by Soptembor 12, 2008 Trust Fund Contribution. 0O  Added to Fecs corporation did not recelve tha notice.
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 10 OF FICERS AND DIRECTORS IN 11
TITEE 0 [ Detzte me Ockre [ Addton
NAME HOWELL, WiLLIAM R 1| KAME
STRIET ADCFESS | 4545 ORTEGA BOULEVARD STREET ADDRESS
uTy-51-2¢ JACKSONVILLE, FI. 32210 orY-S1- 20
T D [ peete e 7 Cranpe (2 Asdnion
AR BROUSSARD, SEWARD L LT
STREET ADORESS | POST OFFICE BOX 818 SEREET ADGRESS
ory-s5-or YULEE, FL 32087 Cry-ST-30
TME O oates e O Crange ] Addion
g NAME
STREEY ADDRESS STREET ADORESS
oTY-§T- 20 oY ST
VITLE [ peste N O e [ Acdition
NAME RAME
STRET ALGAESS STHEE [ ADUHESS
CITY-ST-2P Gry.sT.20
TILE [ Deln e O Crage  [J Adgitien
RANE NAME
STREEY ADDREES STREET ADURESS
CITY-51-2P Y. ST. 2P
THLE [ Dett= me Jcrnge ] Adduion
RAME [T
STRERT ADDRESS STREET ADDPESS
CTY-5T- 29 orY-ST-20

12. | hereby carify that the information supplied with this 12:? toas not qualify for tha exemplions contained in Chaptar 119, Fiorida Statutes. ) further certity thal the information
indicated on PEROM Of SUPRIeMentss report is true accurate and thal my signature shall have the same legal effect as if made under oath; that { am an ofticer or director
of tha comoralion of the receiver or Uustes empowered to execule this report as required by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11/
changed. o on an atachment with an address, with all other like empowered,

SIGNATURE: e b S e s /77 -

g



