2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000003233

1. Entity Name
A&S LAND DEVELOPMENT COMPANY

Principal Place of Business

4141 SOUTHPOINT DR E.
STEB
JACKSONVILLE, FI. 32216

Maliling Address
4141 SOUTHPOINT DR E.

SIEB
IACKSONVILLE, FL 32216
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Mar 26, 2007 08:00 A
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01162007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3286625 Not Applicable
. ; $8.75 Additional
§. Certlficate of Status Desired O Foo Required

6. Name and Address of Currant Registersd Agent

SILVERFIELD, GARY
4141 SOUTHPOINT DR. E
JACKSONVILLE, FL 32218
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8. The above named entity submits this staternent for the purpose of changing its registered oﬂlce or regls1ered agant, or both in the State of Florida. | am familiar with, and accept

the ob¥gations of registered agent.

SIGNATURE

Signatura, typed or printed name of reg

agant ard e 1l

{NOTE: Anplstored Agenl aignalure recjuired whan reinslaling}

DATE

FILE NOWIl! FEE IS $150.00

9. Election Campaign Financing

O

55.00 May Be
Added to Fees

After May 1, 2007 Fae will be $550.00 Trust Fund Contribution.
10. OFFICERS AND DIRECTORS [
TME DPS
NAME ATKERSON, CHARLES F JR .
STREET ADDRESS | 9471 BAYMEADOWS ROAD SUITE 403 ;
CITY-ST-2IP JACKSONVILLE, FL 32256
TILE VPST
NAME SILVERFIELD, GARY D ]
STREET ADDRESS | SOUTHPOINT DR E STE B i, T
CITy-1-2IP JACKSONVILLE, FL 32216 Y
TINLE VPS
NAME BREEDING, HELEN .
STREET ADDRESS | 4141 SOUTHPOINT DR E STE B %:( e,
CITY-5T-2P JACKSONVILLE, FL 32216 .
TME VPS
NAME WAKEFIELD, SERENA
STREET ADDRESS | 9471 BAYMEADOWS RD, SUITE 403
CITY-8T-ZiP JACKSONVILLE, FL
ME vPS
NAME SILVERFIELD, LEED
STREET ADORESS | 4141 SOUTHPOQINT DRIVE EAST, STE. B
CITY-51-2P JACKSONVILLE, FL 32216
TITLE
NAME
STREET ADORESS :
CIFY-51-2P
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12. | heraby certi

powered.

changed, or on an attacw address, with all other like
SIGNATURE: ﬂW

&(Y\: )} SI’/NV/‘M//

that the infermatien supplied with this filing does not qualify for the examptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that ¢ am an officer or director
of the corporation or the racelver or trustee empowared to execute this report as raquired by Chapter 607, Florida Statutas; and that my name appaars in Block 10 or Block 11 if

F0Y%+332~70 95

Lol mn}uﬂe AND TYPED OR pmmyduz OF 8IGNING OFFIQER OR DIRECTOR

3/22/07

Caytme Phone 4




