2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 8:00 am
DOCUMENT # P93000073504 2 Secretary of State

1. Entity Name
THE NEW CHIMNEY ROCK LAND COMPANY 03-26-2007 90049 011 ***150.00

Principal Place of Business Mailing Address
P.0. BOX 25427
#304 SARASOTA FL 34277 S

SARASOTA, FL 34236 S

[ T

4% FroJuifled.
Suite, Apt. #, etc. Suite, Ap!. #, eic. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Numl;er Applied For
65-0450151 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ ?g-;gﬁﬂmm'
6. Name and Address of Current Reglsterad Agant 7. Name and Address of New Reglistered Agent
Name
CLOUD, JOHN v Strest Address (P.0. Bax Number is Npt Acceptabl
FI3FREELING DRI d ress (59 umber i 4l ;
City ¢~ 2 Zip Code
Sargsote. FL | 8792,

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

SIGNATURE

, by er prinded narne of regestered agent and [ale d apphcaie. (NOTE: Regsiered Agem signature requyed whern renstanng) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may Be
After May 1, 2007 Feo will be $550.00 Trust Funa Contribistion, OO AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 11
TME P [ betete TME 5@ Change (] Addition
NAME JOHN V. CLOUD, NAME )
) —
STREET ADDRESS |3S38-JATINTD COURT smezranonss | 1% B v, oy }Q’r‘(% #14 (5
OTr-sT-20 | SARASOTA-FL-34239— o2 | Savaests . FC 3493
TME [ Delete TIE [l change [ Addition
NAME NAME
STREET ADORESS STREET ADDHESS
CITY-5T-21P Y- S1- 2P
ME . [ Detete TLE [[] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-AP CITY-ST-2P
TME (3 Detete TMLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GTY-53-2P CITY-57-2P
TITLE [TJ Delcte TMLE {JcChange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
OITY-ST-2IP OITY-ST-2P
1MLE [ pelete THLE [Ochange [ Addition
RAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this repart ¢r supplermental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the conporation ar the receiver or trustee em red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all other like empowered. / -

SIGNATURE: MJOM [0 bod s ;{/{7 _ 94 - 52 frwy)

OR PRINTED NAME OF SIGNING OF ICER OR DIRECTOR 4 ) Daytre Fhane #

SIGNATURE AND

F00. 1’&2 0%
M[’,‘[(’,’Lb - /:4/7



