FILED

2007 FOR PROFIT CORFORATION Mar 05, 2007 8:00 am

Secretary of State
DOCUMENT # P94000058840
1. Entty Name 03-05-2007 90038 042 ***150.00
LAND RESOURCE CAPITAL, INC.
Principal Place of Businass Mailing Address YUUkUVYY
8210 LAKEWQOD RANCH BLVD. 8210 LAKEWOOD RANCH BLVD,
BRADENTON, FL 34202 BRADENTON, FL 34202 ‘
e OO A0 TR
Suite, Apt. &, atc. Suilg, Apt. #, etc. 01242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Nurnber Applisd For
65-0512508 Not Applicable
e Country 4 Country $. Certiticate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Ragistered Agent

Name
HEIM, PRISCILLA G
8210 LAKEWOOD RANCH BLVD. Blreat Address {P.0. Box Number is Nol Acceptable)
BRADENTON, FL 34202

City FL Zip Code

8. The above named entity submits this statament for the purpose of changing s registered office or registarad ageni. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE
S:gnature, Iyped or printedd Awre o rgistered agent and e il apsscatye, INOTE: Rogisired Agent 8 gnature teguiiod when ralngtating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Asded 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HTLE PTD ] Deleie TALE [ change [} Addition
HAME SCHIER, JAMES R NAME
STREET ADORESS | 8210 LAKEWOQD RANCH BLVD. STREET ADDHESS
CIEY-5T-2IP BRADENTON, FL 34202 CITY-ST-2iP
TITLE s T pelele THLE [CiChange ] Addition
HAME HEIM, PRISCILLA G HAME
STREETADORESS | 8210 LAKEWQOD RANCH BLVD. STREET ADDHESS
GITY-SF-21p BRADENTON, FL 34202 CIFY-ST-41P
THLE [ alete LE {7} Change (7] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST-2P
THLE (2] palete m [ change [ Addition
NAME NAME
STRELT ADORESS STHEET ADDHESS
CITY-5T-21P CHY-ST-2IP
TITLE O oslete ITLE [ Change [ Addition
NAME NAME
STRECT ADDRLSS STREET ADDALSS
CITY-SI-4IP CITY-ST- 211
TTLE O oelete TITLE ] Ghanga  [[] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-SI-2IP CITY -ST-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florica Statutes. | lurther ceriify that the information
indigared on this report or supplegee™al repori is true and accurate and that my signatura shall have the sama legal effect as if rnade under sath; that | am an officer or directer
of the corporation or the receivg stee empowered 1o exece this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an attachman n address, with ali other empawered.
[ ESH. SCH!EW/B//a 7 e/ 328 [o¥d

Wﬁme AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daytirns Phione §

SIGNATURE:




