2007 FOR PROFIT CORPORATION of™ Mol Tt 3460000 ng .q;u;;_
ANNUAL REPORT (AR) i

Name

BEVILLARD, JAMES L.

4524 SE 16TH PLACE, SUITE 3 Street Address (P.C. Box Number is Not Accoptabla)

CAPE CORAL FL 33904

- .. City FL I Zip Codo

8. Tho above named entity submils this statement for the purpeso of changing i1s regislerad office or regisiored agenl, or both, in the Slate of Florida. | am familiar with, and accepl
the cbhgations of registered agent,

SIGNATURE
Sgnature, typed or printed noma of ragsterad agant and bille © apphcable. {NOTE: Reguslarea Agen! signalure requirad when reinsiating) DATE
- .FILE NOW!l! FEE IS $150.00 . . -~ 9. Eleclion Campaign Financng — $5,00 May Be

’ .- After May=1’-ZM7 FQB ‘wl". Be 3_550.0(_} ot Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flgridg Deggrtmen} of State

10. QOFFCERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

E PD [ pelete i Clchange [ Aadilion
NANE YORK, RONALD A NAME

STREET ApEpigs | 18091 RIVERCHASE CT STREET ADDRESS e

oy | ALua L0 AR
TIE STD [ Delete TILE WA R change 1) Addition
NAME BEVILLARD, JAMES L NAMF

SINCI ADRiss | 5209 SAVOY COURT STRIET ADDRESS

Y- 81717 CAPE CORAL FL 33904 CITY-S]- 2IP

TIE [J Delete TME [ change [ Acdilion
BT Y e e N R o, : NAMF  _ - S L N ~

STREET ADDRESS STRECT ADDRESS

CITY-S1-IIP cIly-sI-2)F

T [ Dolete T [ Change  [] Addition
NAME NAME,

STREFT ADDRESS STREET ADORESS

CITY-SI-7IP CITY-ST-1iF

TINE [ pelete e [ cnange [ Addiltion
NAME NAMC

STREE] ADDRLSS STRLFT ADDRESS

CIlY-SI-7P CITy-st-21p

TITLE [ elete TILE ] Change  [_] Addition
NAME NAME

SIREET ADDRESS STREF] ADDRESS

CITY-SI-2IP CITY-ST- 211

12. | hereby certfy that tho informalion supnlied wilh this filing deos nol qualify for tho exemplions conlained in Soclion 119, Florida Statutes | furthor certify that the infermation
indicaled on this raport or supplemental repgr is true ghd accurate and thal my signatura shall have the same legal offect as il made under oath; thal | am an officer or director
Slé

of the corporation or the recewor or, mpggragid 10 exoculo this report as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Block 11
if changed, or on an altachmeW s’
SIGNATURE: A
BIGH

alt other likg.empowered.
KoRaid A. vork
MP"%W Pnlq‘sn N)ﬂE OF SIGNING OFFICER OR DIRECTOR Datg Daytima Pnona &

President /Direétor 04/25/07 (239) 542-1010

DOCUMENT # P96000006245 Apr 30,2007 08:00 A
1. Enlly Name Secretary of State
NATIONAL LAND MANAGEMENT, INC,
Principal Pizce of Business . Maihing Addross
4524 SE 16 PLACE STE 3 4524 SE 16 PLLACE STE 3
2. Principal Place of Business - No P.C. Box # 3. Mailing Addross

Suilo, Apt #, alc. Suile, Apt. #. olc. 15t MOORE CR2E034 (10;'06)

Cily & State Cily & Stato 4. FEI Number ~ Appliod For

65-0652981 Not Applicable
Zp Couniry Zip Country 5. Certificalo of Status Desirod O $8'75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent




