a I

- FILED
2008 FOR FROFIT CORPORATION Apr 28,2008 08:00 AM

Secretary of State
DOCUMENT # P93000057612 - ry
1. Entity Name :
TE DEUM LAND COMPANY
Principal Place of Business Mailing Address
3702 WEST KENNEDY BLVD PO BOX 24269
TAMPA, FL 33609 TAMPA, FL 33623
. . 04142008 No Chg-P CR2E034 (11/05)
Do N OT WRlTE ’N TH IS S PAC E 4. FEI Number Applied For |
59-3200655 Not Applicable |
' 5. Certificale of Status Desrad O ?ei';’glﬁfeﬂ“o"al I
6. Name and Addrass of Current Registerad Agunt e P

s ey EENNEDY BLVD 7‘ DO NOT WRITE
TAMPA, FL. 33609 IN THIS SPACE

8. The above namad enitly submits this statemnent for the purpose ol changing its regislered office or regisiered agent, or both, in the State ol Floriga. | am Jamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of praled name of rogrstesed agent ond e f apphcable [NOTE Registerad Agart signature required whan reinsiazng) DATE
FILE NOWIlII FEE IS $150.00 9. Election Campaign F.nnancung 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contnibution O  AddedtoFees
10, OFFICERS AND DIRECTORS |
LE DPST
NAME MIKES, JAMES R

SIREET ADDAESS | 3702 WEST KENNEDY BLVD

CITy-S1.21p TAMPA, FL. 33609 . STl 4
o5/ S TR 1

ILE F3-007 ?SD'D‘
NAME .

STRELT ADDRESS ) .

City-S81-21P

e

NAME

s DO NOT WRITE

s IN THIS SPACE

NAME
STAREET ADDRESS
CIlY-S1-21P

Tt

NAME

STREET ADDRESS
Ciy-51-219

TIILE
NAME

STAEET ADORESS
iY-S1- 4P . \

12. | hereby certily that the information supplied with this filing dods not quality for the exemptions cortamed in Chapter 118, Florida Statutes. | lurther certify thal the information
indicated on this report or supplemental report 1s true and accirate ana that my signature shall have Ihe same legal efiect as if made under oath: that | am an oificer or director
ol lhe corporation or (he recaiver or trustee empowere® 10 exelule this repert as required by Chapter 607, Flerida Slaiutes; and hat my name appears n Block 10 or Block 11if
=

' . ke, Bl 2/ 2/08 S/3-495-454

SIGNATURE: :

//KJGNATURE AND TYPED OR PRINTED NAME OF § GNING OFFICER OR DIRECTOR Date Daytme Pnone ¥

/4



