2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P07000102306

1. Entity Name
NARCOOQOSSEE LAND HOLDING THREE, INC.

FILED
08 APR 24 AM 7: 36

Principal Place of Business

9350 CONROY WINDERMERE ROAD

Mailing Address

9350 CONROY WINDERMERE ROAD

i STATE

ASSTE. FLORIDA

WINDERMERE, FL 34786

WINDERMERE, FL 34786

A

2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
ite, Apt. #, elc. ite, Apt. #, etc.
Suite, Apt. #, eto Suite, Apt. #, etc 03282008  Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
Not Applicable
i t i Count i
Zip Country Zip ountry 5. Certificate of Status Desired a $8.75 Addm""a'
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPDIRECT AGENTS, INC.
515 EAST PARK AVENUE
TALLAHASSEE, FL 32301

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

City

FL | Zip Code

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

the obligations of registered agent.

SIGNATLIRE

Signature, typed or printac name of registered agant and htle if applicanla,

{NCTE: Registereo Agent signature required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!I!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

Trust Fund Contridution,

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE [DCrange [ Addition
NAME PIERCY, TYLER NAME

STREET ADDRESS | 9350 CONRQY WINDERMERE RCAD STREET ADDRESS

CITY-S3-21P WINDERMERE, FL 34786 civy-Sy1-2Ip

TiTLE VPSD 7 Delete TILE [ Change [ Addition
NAME YOUTH, TOM NANE SO0l 25295532

STREET ADDRESS | 9350 CONRGY WINDERMERE ROAD STAEET ADDRESS 4/23/08--01026--006  #494K3. 75
CITY-ST-ZIP WINDERMERE, FL 34786 Ciry-$1-21P

TiTLE O oelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P d? I/I;/ Z"’l CITY-ST-21P

TIMLE i I O Delete i [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

ME [ pelee TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP CITY-51-2IF

TILE O Delete TIMLE [ Change  [] Aadition
NAME NAME

STREET ADBRESS STREET ADDAESS

CITY-ST- 2719 CiTY-S1-71P

12. t hereby certify that the information suppfied with this filing does not qualify for the exemptions contained in Chapter 119, Figrida Statutes. | further certify that the information

indicated on this report or supplemental report is trugrgnd 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 or the receiver orﬁ(me e weafeyl 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
addre:
>

chanrged, or on an attachment with + Wit other like empowered.

SIGNATURE:

SIGNATURE AND r\'ﬁﬁ OR PRINTED NAME OF SMINING OFFICER OR DIRECTOR

T%\ex P’\Cmﬁ L\.}},u‘ IR 40T9CR-QC00

Daytime Phone #




