2007 FOR PROFIT CORPORATION. .
ANNUAL REPORT (AR) FILED

P97000008302 Fag-a
PQPNUMENT # ot May 03, 2007 i(')%:00 AM
AT il b ecretary of State
NIRVANA LAND COQ., INC. % @‘g v
3 Srn “.jﬁ‘é /

Principal Place of Busincss Mailing Aadrass
77 BAYBRIDGE OFFICE PARK POST OFFICE BOX 99
e e Hll”llH’l ‘lm ["“ "!""m ||m ||”| Il'lHl‘ll ”m ||H| Hl‘ll‘ “ ’"l
2. Principal Place of Business - No P O. Box # 3. Mailing Addross

Suite. Apl. #, elc. Suito, Apl. # clc 1st MOORE CR2E034 (101’06)

i Applied F
Cily & Stalo City & Slate 4. FEI Numbaor 59-3424284 pplic lOV
Not Applicable
Zip Country Zio Couniry 5. Corlificato of Stalus Dasirod Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent

Namao

LYONS, MARK Il

77 BAYBRIDGE OFFlCE PRK Slrecl Address {P.0. Box Numbor is Nol Acceplable}

GULF BREEZE FL 32561

City FL | Zip Code

8. Tho above named enlity submits this statemaent for tha purpose of changing its rogistered office or regisicred agent, or bolh, in tho State of Florida. t am familiar with. and accept
tho obligations ol ragistered agont

SIGNATURE
Signatura, yped o annied namp of registsted agent and nlle ~ applcable [NOTE: Royg stored Agent $onaiit [eurac when ihhsishing) DATE
FILE NOW!!! FEE IS $150.00 9, Eloction Campaign Financing $5.00 May Bo
After May 1, 2007 Feo WIll Be $550.00 Trust Fund Conlribulior. 1 Added to Feas

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DYRECTORS IN 11
HIE D O peleie e (O] Change 3 Addition
NAME LYONS, MARK 1! NAMI
streerannngss | 77 BAYBRIDGE OFFICE PARK ST LT ARDIY S8
civ-si.zp | GULF BREEZE FL 32561 CITY-$1-21P __ U00000753443
G [ Deele i Lo 23U a8 o qldiage Tt atdikn
RAMF RAM.
STREET ARDRESS SITI 1T ANDRE 5%
CY-81-2P CITY-$1-2IP
E O deele Tme ] Ghange [T Addinon
NAMY NAMH
SIRLE] MIDRESS STRELT ADDRESS
LY -$1-7iP CIY-$1-21P
1ILE [ Delete TiE [ Change [ Addilion
NAME, HAMF
S1KE | AUDRESS SIRLEN ARDRE 5%
CITY-§1-7IP cy-81. 21
i [ pelers nni [ change ] Addilion
HAM NAME
SIRCE | ADDRE S8 ST T ADDR %
CITY-SI-7IP CINy-$i- 21P
e [ Deiete r O change  [] Aadilion
NAME HAME
STREE T ADDRESS SIRELT ADRLSS
CIIY-§1-/1P oly-$1-21p

12. ) horeby cortify that the inlormation supplied with this filing doos not qualify for the exemplions coniained in Scction 119, Florida Statutes. | furthor cerlily that the inlormation
indicated on this roport or supplemental report is truo and accurate and that my signature shall have tho same legal effect as if mado under oath; that | am an officor or diroclor
ol the corporalion of Ihe receiver of rusteo ompowated to cxocute this report as raquired by Chapler 607, Florida Statules; and (hat my name appoars in Block 10 o Block 11
il changod, or on an atiacfep] with an address, wilh all other like empowered,

SIGNATURE:

Daytina Prone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




