2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P96000068960 Apr 10,2008 08:00 A
1. Entiy Nam e Secretary of State
POWDER VALLEY LAND COMPANY, INC.
Principal Place of Businass Mailing Address
5444 MARBLE COURT 5444 MARBLE COURT
e e Hll”ll‘ “l II“"”” ||W||”| “m ||H| |,||“|HI ’l”l |H”I|”||‘ “ |||’
2. Principal Place of Businese - No P.O. Box # 3. Mailing Addrass

Suite, Apt. # etc. Sulle, Apt. #, eic 15t MOORE CR2EQ34 {10/07)

City & State City & Siate 4. FE! Number Applied For

59-3397700 . Not Apolicable
an Country Zip Country - - Desi $8.75 additional
5. Certficate of Status Desirad [Q/ Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

gﬂﬁlzsaka%tléggun-r Street Address (P.O Box Number 13 Not Acceptable)
MARIANNA FL 32446

City FL Ziy Cod

8. The above narred aniity submits this statement for the purpose of changing its registerea office or registered agent, or cotn, in the State of Fienga. | am familiar wih, and accept
the cbiigations of registered agent.

SIGNATURE AL(D Ie, (?7/]/]@“«&_)

Sy—f_\u,'a. I;N OF PP IO BB M TG S ettt arv T 6 o arplieacio. R INGTE Fegis-iag AGort snilure “aqurat wiis - enkng} DATE

9. Election Campaign Financing $5.00 nvay Be
Trust Fund Contribution.  [] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
THLE p [} Deee THLE [J Change  [C] Aadition
NAME MARSH, JULIAN T JR HAME
STREET ADDRESS | 5444 MARBLE CT CSTREET ADDRESS
CITY-ST- 27 MARIANNA FL 32446 CiTy-ST- 2P
TLE ST [ aete TILE [ Crange [ Additon
NAME MARSH, JULIAN T SR HAME LHO0San 2,
STREFT ADORFSS | 5444 MARBLE CT STREFT ADORESS /222 A03-000
CiTy-57-219 MARIANNA FL 32446 CITY-ST-7IP
FTLE 3 Deere TALE [ change (] addition
NAME HAME
STREET ALDRESS STAEET ADDRESS
oy -St1-219 CRY-ST-2(P
e 7 palete L O change [ Addition
HAE HAME
STREET ADDRESS STREET ADDRESS
GIT¥ -5zl CITY-5i-2p
TNE [ Detete TLE [J change  [J Addition
HAME NEML
STREET ADCRESS STRELT ADGRESS
CITY-51-77 CITY-S1-2IP
TILF [ oeiete TILE [ Changs [ Addition
NaE HAME
SYREET ADDRESS STREET ADDRESS
. CITy ST Cily-5T 2w

12. | hereby cerbfy that the intormatian supelied with this filing doas not qualify for the exemptions contained in Seclion 119, Florida Statutes | further certify that the information
indrcatad on this report ar supplemental report is trig and accurate ang that my signature shall nave the samsa legal eftect as if made under oath; that | am an officer or director
of the corperaion or the receiver or rustee empowered 1o execute this report as raquired by Chapier 607, Flonda Statutes; and that iy narme appsaars in Block 10 or Block 11
if changed, or on an attachmenryt with an addiags, with alt other lika empowered.

SIGNATURE: <h 4-9 ;368 F5p-524-3468

DIRECTOR Dyt Frors #

SIGNAYUAE ARD TYPED OR PRINTED NAME OF SIGNING OFFIJER




