FILED

2008 FOR PROFIT CORPORATION Apr 14,2008 8:00 am

ANNUAL REPORT

ecretary of State

DOCUMENT # P93000073504 04-14-2008 90030 038 ***150.00

1. Entity Name

THE NEW CHIMNEY ROCK LAND COMPANY

Principal Place of Business Mailing Acddrass ‘i u“ Divod

1348 FRUITVILLE RD P.0. BOX 25427

SARASOTA, FL 34236 US SARASOTA FL 34277 US

R ARSI WA
Suita, Apt. #, etc. Suite, Apt. #, &iG. 03112008 Chg-P CR2E034 (12/06)
Cily & Stale Cily & Stale 4. FEI Number Applied For

65-0450151 MNot Applicabla
Zip Country 2 Couniry 5. Certiicate of Stawus Desied~ []  D8-79 Additianal
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Narne

CLOUD, JOHNV

988 BLVD OF THE ARTS #1915 Sireet Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34236

ity FL | Zip Code

8. The above named entity submits this slatement for the purgose o changing ils registared ollice or registarad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agenl.

SIGNATURE

Sigrature, tyved or prited rane o registered agent ard pile d applicable INCITE: Registered Agent signature reduirerd wasn enstatag NATE

9. Election Campaign Financing

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

Trusl Furd Centribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TILE P 1 Delete HILE L] Change T Addilien
NAME JOHN V. CLOUD, HAME

STREE| ADDRESS | 918 BLVD OF THE ARTS #1915 SIALET BDDRESS

CITY-51-2IP SARASOTA, FL 34236 CHY-S1-21

TITLE 1 celaie TILE [ Change  [] Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CITY-Si- P CIrY-§1- 4P

niLE [ pelere THLE 7 Change (] Addilion
NAME HAME

STREE 4DDRESS STREET ADDRLSS

CITY-SI-21P CIIY ST-2IP

THLE ] Delete 1Lk ] Change [ Addition
NAME NAME

STREET ADDRESS SIREE] ADDRESS

CIFY-81-2IP Cliy-8T-2IP

TILE S . — —— = =~} Detme- THE — . O .Change _ [ Acdaion .
NAME NAME

STREET ADDRESS SIKLET ADDRESS

CITY-SI-4IP CIy-S1-21p

T O delete HILE [] Change [ Addilion
NAME HAME

STREET ADDRESS STRELET ADORESS

CiTY-Si-2ip CITY-S1- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapier 119, Florida Stalutes. | further certity that the information
indicated on this reporl or supplemenlal report is true and accurale and that my signature shall have |he same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or lruslee empowered 1o execute this report as required by Chapter 607. Florida Statutes; and that my name appears in Bleck 10 ¢or Block 11l

changed. or on an allachmenl with an address. with all other like empowered.

SIGNATURE: %"/[/Z‘D’-"L

Gef/ - 262157

Hotod _

ﬂéNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phcne #




