"J(— - ~m

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 01, 2008 08:00 AN

DOCUMENT # PS4000057402

1. Entity Name

EBR LAND CO.

Secretary of State

Principal Place of Business

1579 BARBER ROAD
SARASOTA, FL 34240

Mailing Address

1579 BARBER ROAD
SARASOTA, FL 34240

AR EAR GG £

04292008 No Chg-P CR2E034 (11/05)
Do NOT WR'TE IN THIS SPACE 4. FEI Number Appﬁed For
65-0509082 Not Applicable

0 $8.75 addtional

. { i
5. Certilcate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

o2a thatr pLace ? DO NOT WRITE
SARASOTA, FL 34240 IN THIS SPACE

8. The above named entity submits this statermant for the purpose of changing its registerad oflice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typad of orited narre of regisiered agent and tule  apphcable (NOTE Regysiered Agent signature required when reinsiating) DATFE
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be {:IQ!ZEQI;H:[!{#H:_;EEE;
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. L AddedtoFees 05423/ 08-20053-024 150,00
10. OFFICERS AND DIRECTORS [
ILE D
NAME ROSENTHAL, EDWARD

SIREET ADDRESS | 1579 BARBER ROAD
QY- S1-2P SARASOTA, FL 34240

THLE D

NAME ROSENTHAL, BETTY
STREET ADDAESS | 1579 BARBER ROAD
Y- 5T 21 SARASCTA, FL 34240

TITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
Ciry-S1-2p

TITLE

NAME

STREET ADDRALSS
CITY-81-21P

TITLE

NAME

SIREET ADDRESS
Cliy-S1-21p

yhis Tiling dees not gualify for the exemptons conlained in Chapter 118, Florida Slatutes. | further certily that the information
indicalad on [his report or supplemenia accurale and that my signaiure shall have the same legal effect as If mads under cath; that | am an officer or director
of the corporation or the receiver or d o exacute this repert as required by Chapler 607, Florida Slatutes; and that my e appears in Block 10 or Block 11 if

[
changed. or on an attachment with@n addrass, with all olher tike empowered: / 7
SIGNATURE: / V ot

S?ﬁURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Dayime Pnone #

12. | hareby certify that the information supplie




