| FILED
2008 FOR PROFIT CORPORATION | - Mar 06, 2008 8:00 am

ANNUAL REPORT Secretary of State

. Enlity Name
J & L LAND COMPANY, INC.
Principal Place ot Businass Mailing Address q u U q U JRIAYV
4019 89TH STREET EAST 4019 B9TH STREET EAST ) ‘ 7
PALMETTO, FL 34221 PALMETTO, FL 34221 N .
ST e R W TR AT ELO

5111 -28th Ave. E. Same

Suits, Apl. #, etc. Suile, Apt. #, elc. 02212008 Chg-P CR2E034 (12/06)

City & State City & State 4. FE!I Number Applied For
Palmetto, FL 65-0777623 Not Applicable
322:32 21 Coum;;fSA Zip Country 5. Cerlificate of Status Desired [ ?g';ggfggi‘ma'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B ) B ) T TMame” - : -
WILLIS, JAMES H Tuif\%alisﬁl;mﬁs bH' ey P
4019 89TH STREET EAST freet ress (PO, Box Number is Nol Acceplable

Cily Palmetto FL Z"’EZ“le

8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agen, or both, in the Siate of Fiorida. | am familiar with, and accept

the obligations of re red agent. f) 4 -
SIGNATURE " ‘AMIQI?) &_: L t_u&&/ <:3‘ “/ -of
w -ﬁ.?u o priied name of registeras aganl anc nike il applicable. (NOTE: Ragistaret: Agen: ainanda raguined when reinsiatng) DATE
FILE NdWl!l FEE IS $150.00 9. Election Campa‘wgn F.inancirag $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contributiorn. [ Added to Fees
10, | ) QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O pelete TLE D O] Change  [3 Addition
NAME WILLIS, JAMES H | NAME Willis, James H.
STREET RUDRESS | 4019 89TH STREET EAST STREET ADDRESS 5111 28th Ave E
CITY-51-2IP PALMETTO, FL 34221 ChY-ST-IIP Palmetton  FI '12.') ’){ .
TiE D 1 Delete TiTLE D i [ Change [ Addition
NAME WILLLS, LINDA A MAVE Willis, Linda A.
STREET ADDRESS | 4019 89TH STREET EAST . STREET ADORES3 5111 28th Ave FE
cre-sT-2P | PALMETTO, FL 34221 Gimy-§1-2P Palmetto, FL 34221
THE Ol Delete e . [JChange  [J Addiion
NAME I B " HAME ’ -
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TTLE I Detera THLE {1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CRY-SE-21P
TILE T Delete IE [Jctange  [J Addition
NAME RAME
STREET ADPRESS STREET ADDRESS
CITY-S1-21P CTY-ST-2IP
e [T Delete HILE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§i-71F ) CITY-S1-21P

12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that 1 am an efficer or director
ot the carporation or the receiver oplustee empowered 10 execute this repor as required by Chapter 607, Florida Statutes; ang that my namea appears in Block 10 or Block 11 it
changed, or on an attachment wj address, with all other tike empowered.

SIGNATURE: _ A 4 sla ) ﬁ/(,ll)-éb—o J-d-og Q4/- 723'5/700

~¥iGATTRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR DPae Dantime Prong #

/




