2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P970000694

1. Entity Name

22

ecretary of State

04-07-2008 90064 049 ***150.00

CHULUQTA LAND CO.
Frincipal Place of Business Mailing Address v g,;:
307 N FERNCREEK AVE STE A 3071 N FERNCREEK AVE STE A L &‘-'!.‘-
ORLANDO, FL 32803 ORLANDO, FL 32803 ' -
R R IO AR

Suite, Apt. #, etc. Suite, Apl. #, elc. 01102008 Chg-P CR2E034 (12/06) 3

City & Siate City & State 4. FEI Number Applied For

59-3462308 Not Applicable
Zip Country Zip Country o 3‘ Ferticate of Status Desired O fggeSq Qrdedditional
6. Name and Address of Current Rogistered Agent K 3 ':" ”N'ame and Address of New Ragistered Agent
Name T : :

GILLIAM, CK :

301 N FERNCREEK AVE STE A
ORLANDO, FL 32803

Street Address (P.O. Box Number is Not Acceptable)

City

.

-

: FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its reglsle{ed office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{he obligations ol regisiered agent.

SIGNATURE

Signaiure, lyped or printed name of registered agen! and

wile | applicabla.

{NOTE: Ragistered Agant signature required whan renstatng}

DATE

FILE NOWIll FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campalign Financing
Trust Fund Caontribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P Py [ pelete TILE (JChange  [7 Addition
NAME GILLIAM, C K B NAME

STREET ADDRESS | 301 N FERNCREEK AVE STE A STREET ADDRESS

CITY-57-2P ORLANDO, FL 32803 CITY-ST-2IP

TITLE O bdelete TILE [ Charge (O Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

MLE [ petete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE 7 Delete TILE [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CHY-ST-7IP CITY-ST-IP

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREZT ADDRESS

CIY-ST-2IP ¢ITY-ST-2IP

ILE T Delaie TILE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-21P CiTy-ST-21P

12. | hereby cextify that the information supplied with this filin 3 does not qualify for the exemptions contained In Chaprer' 119, Florida Statutes. | further cortify that the intormation
accurate and that my signature shall havo the same legal effact as if made under cath; thal | am an officer or director

indicated on this report or supplemental report is true an ] ] _
of the corporation or the receiver or trustee empowered 10 execute thig report as reguired by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

C o (-

SIGNATURE:

fr f’?

SIGNATURE AND‘[YPED OR FRINTMGNING OFFILER OR DIRECTOR

Date Dayhime Phone




