FILED
2008 FOR PROFIT CORPORATION Jan 29, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P97000018256 I 01-29-2008 90015 046 ***150.00

1. Entity Name
M.Y. LAND SERVICES, INC.

Principal Place of Business Mailing Address

8233 GATOR LANE 18522 40TH RUN NORTH o

SUITE 16 LOXAHATCHEE, FL 33470 US : .

WEST PALM BEACH, FL 33411 US .

e e IR TR
18522 40th Run N

Suite, Apl. #, etc. Suite, Apt. #, gic. 01192008 Chg-P CR2E034 (12/06)

City & Stale City & State 4. FE! Number Applied For
Loxahatchee, FL 65-0746918 Nat Applicable
33?;70 ijusngv Zp Country 5. Certificata of Slatus Desired (] fi.;?qﬁ?ﬁ;tionak

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GRIFFIN, MILES D
18522 40TH RUN NORTH Street Address (P.O. Box Number is Not Acceptable)
LOZAHATCHEE, FL 33470
City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the cbligalions of registered agenl.

SIGNATURE
Sigrature. typed cr printed name of ragisizrad agent and title it applicable. (NQTE: Aogisteted Agent signalure required when reinstabing) aTE
FILE NOWII! FEE IS $150.00 9. Election Campangn F.Lnancmg $5.00 may Be
After May 1, 2008 Fee witl be $550.00 Trust Fund Contribution. d Added ta Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TILE [J Change  [J Addilion
NAME GRIFFIN, MILES D NAME
STREET ADDRESS § 18522 40TH RUN NORTH SIREET ADDRESS
CITY-87-21P LOXAHATCHEE, FL 33470 CITY-51-a1p
TTLE T Delete TILE [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cliy-S1-2p
TILE [ Detete 1IILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ClIY-$1-4p
TILE O Delete M [0 Change {1 Addilion
NAME MAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-ZIP Cify-§i-2
T [} Delgte TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2IP ClY-81-4IF
TILE 7 oelere Tnite [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S1-ZIP - Civy-S1-27

12. I heraby certify 1hat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | {urther certify that the information
indicated on this report or supplamenial report is true and accurate and that my signalure shall have the same legal elfect as it made under oath; that 1 am an oflicer or diractor
of the corporation r the regaeiyar or [rusiee empowerad 10 execute this repan as required by Chapter 807, Florida Statules; and ithal my rame appears in Block 10 or Block 11 if
changed, or on an attach drgaf, with all other like empowered.

- President Jan. 24, 2008 561-719-1280
SIGNATURE: NV

T SIGNATURE AND D OR PRINTED NAME OF 5IGNING GFFICER OR DIREGTOR Datg Daytre Fhone #




