2008 FOR PROFIT CORPORATION
ANNUAL REPORT4AR) FILED

DOCUMENT # P93000071548 Feb 11,2008 08:00 AM
T ety Rame Secretary of State
JADE LAND COMPANY, INC.
Piincipal Place of Business Maiing Address
2501 WESTGATE AVE 2501 WESTGATE AVE
STE #1 STE #1
DT
2. Principal Place of Businass - No PO. Box # 3. Mailing Addrass
Suitg, Apl. # ete. Sute. Apt. #, otc, 15t MOORE CR2E034 (10/07)
City & State City & Stale 4. FEI Number Appiied For
65-0440037 Not Applicable
Zip Country zip Cauntry 5. Certilicate of Status Desired O g:;.zasqﬁg:éﬁnnal
8. Name and Addreas of Current Registered Agent 7. Name and Addreas of New Registered Agant
Neme
gé%?%%rgl{%gEL S ESQ. Street Address {P.O. Box Number is Not Acceptahble)
SUITE 802
PALM BEACH GARDENS FL 33410
City FL Zip Coda

8. The apove named entity submits this statement far the purpose of changing its registered office or ragistared agent, or £oth, in the State of Florida. | am familiar with, and accept
the obiigaticns of registered agent.

.

SIGNATURE

Sty re, YR of prntdd ndne 3 iy Lertd soeclaned Llie o aeplcanin, (NOTE Registred Ager| & OnoLer fequired wign reinytabigh DATE

9. Etection Campaign Financing  $5.00 May Be
Trust Furd Contribution. [T Added to Fees

R i 0.
:MMake Check Payabfe lo Florida Department‘ol Sta!e

10. OFFICERS AND DIFiEC‘TOFiS 11. ADDITIONS/CHANGES TO OFFfCERS AND DIRECTORS 1N 11
TTLE DPT O oeee TITLE [ Change  {T] Aaditon -
NAME WADE, JANE § NAME L;ﬂi:rﬂr 'QQEH "}5
" 220 A00ANT =00 150 o
STREET ADDRESS | 2303 NEWBURY DRIVE STREET ADDRESS Al e T L e L e e
CiTY-5T-71P WELLINGTON FL 33414 CITY-ST-7ip
TITLE, DVS [ oevete TITLE [ change [ Adailion
NAME WADE, FREDERICK G HAME
STREET ARDRESS | 2303 NEWBURY DRIVE STRFFT ANDAESS
CiTY-5T-2IP WELLINGTON FL 33414 GiTY-ST-2IP
I1LE ] Detete TILE ] change (] Addition
NAME HEME .
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P [ITY-S1-7IP
WLE 7 Detete THLE [ Change [T Addilion
NAME HAME
STREET ADLRESS STAELT ADDRESS
GiTY-81- 29 CIry-51-2P
e (7 Delste TITLE [ Change [ Addition
NAME MAME:
STREET ADDRESS SIREET AODRESS
CITY-ST-2IP CITY-ST- 4P
TTE 3 pesle TiTLE O change [ Adduation
NAME HAME
STREET ADDRESS STREET ADDRLSS
CITY-5Ta 2P CIY-ST- 2P

12. | hereby certify that the information supplied with inis filing does net qualdy for the exemptions conlained in Saction 119, Florida Stalutes. | further certify that the informaticn -
indicated on this reporn or supplemental report is true and accurate and that my signature shatl have the sama legal cftact as if mads under oath: that | am an officer or director
of the corporation or the raceiver or trustee empowered 1o executs this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 13 or Block 11
it changed, or on an attachrment with an address/:th all other like empowared,

SIGNATURE:

ﬁfwe S. UA D& A b-2¥ /5?,/)437 o2 s

(GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daio \n e Faone w




