NYY

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000057612

1. Entily Name
TE DEUM LAND COMPANY

FILED
07 MAY -3 &AM 9: 3L

Principal Place of Business Mailing Address a "‘; - ""‘i’ |i. ;‘; : '!"'_3' l .»;'1 i E:
- 3702 WEST KENNEDY BLVD PO BOX 24269 Pee=itntN b TLERIDA
TAMPA. FL 33609 TAMPA, FL 33623

ARSI

04202007 No Chg-P CR2E(Q34 (11/05)

DO NOT WRITE IN THIS SPACE P Foled For

59-3200655 Not Applicable

0 $8.75 aaditional

5. Cenificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

3703 WEST KENNEDY BLYD DO NOT WRITE
TAMPA, FL 33609 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accepl
Iha obligalions of regisiered agent.

SIGNATURE
Signatuie. Iyped of prinied am of registened agent and HUle if 2pobcatic (HOTE Hegsened Agent signature reoguieed when reinsranng i DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trusi Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE DPST
NAME MIKES, JAMES R

STREET ADDRESS | 3702 WEST KENNEDY BLVD
cITY-51-21P TAMPA, FL 33609

HIILE

HAME

SIREET ADDRESS
Cliy-81-ZiP

(I3
NAME

i DO NOT WRITE

i IN THIS SPACE

TILE

NAME

SIREET ADDRESS
Cily - s1-21P

SIRELET ADDRESS
QIiy. 51-21P t%

THLE

NAME

STREEI ADDRESS
Gy . S1-2P

12. | hereby certify that the nformanon supplied with this | 'nr(]) does nol gualily lor the exemptions contaned in Chapter 119, Flarida Sialules. | lurther certify that the information
indicated on Ihis reporl or supplemsnial report is true aRd accurale and that my signature shalt have 1he same legal elffect as il made under oalh; that | am an oflicer or director
ol lhe corporation or the receiver or rusiee empowered Jo execule this reporl as required by Chapler 607, Flonda Staiutes; and that my name appears in Block 10 or Block 111

changed, or on an atlachmeptywth an adW all bther lisdempowerad
SIGNATURE: /@“z’ - rrr£s £, Mhees L) 07 ZYFHFS- S5
/ NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone & I

[




