2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P96000005806

1. Entity Name

HALEY LAND COMPANY Secretary of State

Principal Place of Business Mailing Addrass
3655 HARTSFIELD ROAD, BOX 4004 3655 HARTSFIELD ROAD, BOX 4004
TALLAHASSEE, FL 32315 US TALLAHASSEE, FL 32315 LS

AN MEIM AR L G

01162008 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE PR Fopled Fo

58-3356939 Not Applicable

0 $8.75 additional

) - ; . !
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent

PEEK, DAVID H 3
1301 RIVERPLACE BOULEVARD #1608 DO NOT WRITE
JACKSONVILLE, FL 32207 IN TH IS SPAC E

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fiorida. | am familiar with. and accept
the obligations of registerad agant

SIGNATURE
Signaturo. typed or prnted name of reglstered egent and title if apphcable. (NQTE Hagl_alsved Agani signature reauired whan renstating) OATE
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5_00 May B
* After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0  Added to Fees
1007 OFFICERS AND DIRECTORS [
TE PD ' I
NME - [ HALEY, WALTER E

STREET ADDRESS | 3655 HARTSFIELD RD

cmv-s-2p | TALLAHASSEE, FL 32303 24,
h

¥

i I,
s 003 150,00
NAME

STREET ADDRESS

CITY-ST-ZiP

TITLE
NAME

s | DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-5T-ZiP

me | ‘ Ce
NAME -
STREETADDRESS |* . , : ~ -, . . ¥ S . .

CITY-51-2IP 4 g : R

12. | hereby certify that the information sugglied with this filing gfes notgualify for the exemptions contained in Chapter 119, Fiorida Stalutes. | further certify thal the infermation
ingicated on this report or supplemenph i &Ecuratgdind that my signature shall have the same legal effect as f made under oath: that | am an officer or diractor
of the carperation or the recever or £ 4 z #this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withy/an 3 659 al! iyl empowered.
SIGNATURE: /-/-pf  80-35p- 230y
SIGHATURE AND TYPEDPOR FRINTED NAME OF StGNING @FFICER OR DIRECTOR Date Dayime Phare ¥ ¥

Jan 18,2008 08:00 AM



