¢ et ndut

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P26000051727

1. Entity Name

JR LAND DEVELOPMENT CORPORATION

FILED
2008 HAY -1 AMI0: 52

qrp e
Principal Place of Businass Mailing Address Slne . eatf U STATE
11000 TUNG GROVE RD. 6615 MAHAN DRIVE TALLAHASSEE, FLORIDA

TALLAHASSEE, FL 32317 STE 104 PMB 117
TALLAHASSEE, FL 32308

Suite, Apl. #, lc. Site. Apt. #, elc. 05012008 Chg-P CR2E034 (12/06)
Cily & State City & State 4, FE| Number Applied For
59-3567520 Not Applicable
Zip Country Zip Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
WILLIAMS, CHRISTINE M
11000 TUNG GROVE RD. Straet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32311
City FL l 2Zip Code

8. The above named entily submits this stalement for Ihe purpose of changing ils regislarec office or registered agent, or bath, in the Siate of Florida. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signature, fypad or pnnted name ol regisieied agen and (e f applicabla. (NOTE Regisarad AQpnI pignature 1@cuinad when renstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Aadition
HAME WILLIAMS, CHRISTINE M NAME
STREETADDAESS | 11000 TUNG GROVE RD. SIAEET ADDRESS
CITY- 51219 TALLAHASSEE, FL 32317 CITY-51-2IP
me VP : 3 pekete e ELIO 1 23223 00meE O Adiion
HANE WILLIAMS, NICHOLAS D NAME 05/14-08--D1004--001  #%150. 00
STREETADDRESS | 11000 TUNG GROVE RD. SIREET ADDRESS
CiTY-ST-21F TALLAHASSEE, FL 32317 CITY-ST-2IP
TiLE [ petere THLE [] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-21P CITY-51-2P
TITLE [ pelete TALE [ change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-S1-20P
TITLE [ Delete TITLE [Ochenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 219
TILE 3 Delete TILE Tl change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | heraby ceriity ihal the information supplied with this tifing does not gualify for the examptions contained in Chapter 119, Florida Statutes. | furiner certify that the information
indicated on this repart or supplemental repert is true and accurate and thal my signature shall have the same legal effect as if made under cath: that | am an officer or director
ol the corporalion or the receiver or ir

ee empowered to execute this report as raquired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
changed. or an an altachment wi

dress, with all other like empowered. \

e ,%/;P/M /8- 4357

DIRECTOR Daylime Phone #

SIGNATURE:

-
E AND TYPED OR PRINTED NAME OF SIGNING OFFIi




