2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P97000069422

1. Enlity Name

CHULUQTA LAND CC.

FILED
Apr 24,2007 08:00 A
Secretary of State

Principal Piace ol Business Mailling Addross
301 N FERNCREEK AVE STE A 301 N FERNCREEK AVE STE A
D B Hll“"’ ”l ‘lmlllu ||m “““IM ||H| |“’| llm |’|’| ”N “I‘ll’ l“ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, olc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Slaie Cily & Slale 4, FE| Number Applied For
29 3462308 Not Applicable
Zip Country Zip Couniry 5. Caortificate of Status Desired [l $8'75 Adddional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent !
Name ‘

GILLIAM, C K
301 N FERNCREEK AVE STE A
ORLANDO FL 32803

Siroel Address (P O Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entily submils this stalement for the purpose of changing ils regisiered office or regislered agent, or belh, in the Staie of Florida. | am familiar with, and accopl

the obligations of regislered agenl.

SIGNATURE

Sghalure, iyped or punted name of regsierged agenn and Wie ¢ appheatle

(NOTE, Registarod Agent siganium reauirgd whut reinstatng) GATE

FILE NOW!!! FEE IS $150.00
: After May 1, 2007 Fee Will Be $550.00
. Make Check Payable to Florida Department of State

9. Elccuon Campaign Financing $5.00 may Be :
Trust Fund Centribution [ Added to Fees |

10, OFFICERS ANC DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 celele It O change [ Addition
NAM, GILLIAM, C K NAMI
STt anoeess | 301 N FERNCREEK AVE STE A SITE T ADDIY §S e
Grv-siap | ORLANDO FL 32803 G512 o MOUOC e PaRE
O A 70 a -2 1590 7
il O peloie Tt [ chiange [ Aadition
NAMI NAME
SIRETT ABDRESS STREET ADDRESS
CIY-ST-21P LIy 81-21p
me : - - — - O petese it O change [ Additon
NAMC N ST
STREET ADDRESS SILET ADDRE5S
ChY- S1-2IP CIFY-S- 2P
e 1 Detete i [ Change [ Addilion
NAME NAMC
SHET AIDR 55 SIRELT ADORISS
CIY-ST-A1P CINY - SI- 2P
it [ Delete 1L O cChange  [J Adailion
NAME NAME
SITTET ADDRESS SIPH T ADOR $5
CIY-S1-7IP eIy Si-7p
e O oelete NILE [ change [ Addilion
NAME NAML
SIN T ARDH 88 SIRFE T ADDRI $5
CITY-5T- 2P CHy-51-21p

12. | haroby ceriify that the informalicn supplied with this fiing does not qualify for the exemptions contained in Seclion 119, Florida Statutes. | furiher certify that the informalion

inchcaled on this reporl or supplemental report is lrue and accurate and that my signawre shall have the same legal eflect as if made under gath: Ihat | am an officor or director |

of the corporalion or the receiver or lusice empowered o oxecule ihis report as required by Chapler 607, Florida Slatules; and that my name appears in Block 10 or Block 1 1

il changed, or on an attachmenl wilh an addre/sszhil cther like cmpowered
v .
SIGNATURE: ___C* 7 A=

S0 S9SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytmo Prong »



