FILED
2007 FOR PROFIT CORPORATION Apr 26,2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000095100 L 04-26-2007 90191 030 ***150.00

1. Entity Name

MOCK LAND COMPANY, INC.

Princi A - yyuvr -
rincipal Place of Businass Mailing Address ot i
1325 ATLANTIC AVE PO BOX 706
FERNANDINA BEACH, FL 32034 FERNANDINA BEACH, Ft 32035
e AR TR
- 1890 S. 14th St
Suite, Apt. #, elc. Suile, Apt. #, alc.
R 03212007 Chg-P CR2E034 (12/06
Suite 200 i az/ee)
Cily & State City & State 4. FE| Numbar Applied For
59-3420930 Not Applicable
Zip Countey Zp Couniry 5. Centificate of Status Desired 0 EeBe. ;gqﬁf:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

MOCK, WILLIAM J JR
1325 ATLANTIC AVE. . Street Address (P.O. Box Numbar is Not Acceptable)

FERNANDINA BEACH, FL 32034

1890 5. 14th st. Suite 200
City FL {ZipCods

8. Tha above named entity submits this statament for the purpose of changing its registered office of registered agant, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signarre, typed of primed namn of registered agent and title f applicable. (NCTE: Registered Agani signatura required when reinstatng} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign ﬁnancing 35_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11
ME D ’ O Delete LT W Change [ Addition
NAME MOCK, WILLIAM J JR NAME
SIREEF ADDAESS | 1325 ATLANTIC AVE. smeraonss | 1890 S, 14th St. Suite 200
CITY-51-2iP FERNANDINA BEACH, FL 32034 CITy-5T-2IP
nnE [T Delete e [ Change [ Addition
NAME NAME
STREET ADORESS STRETT ADDRESS
CITY-5T-21P CITY-5T-2P
TILE 5 velete TIMLE [ change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITY-S1-2iP
TIMLE 1 Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TITE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE [ Delete TLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
chy-sT-2IP CITY-ST-2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the infermation
indicated on this report or supplamental report is true and accurate and that my signatura shall have the same legal effect as if made undar oaih. that ' am an officer or director
of the corparation or the receiver or lrustee empowered 10 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or ¢n an attachment with an address, with all other like empowered.

4/24/07 - -
SIGNATURE:%%/ /24/0 904-261-8822
TURE AND ES8"CR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Dayfime Phons #




