2008 FOR PROFIT CORPORATIC‘)N""& FILED

DOCUMENT # P97000077097

1. Entty Name

FLORALAND, INC,

Secretary of State

Principal Place of Business Mailing Address
T1350THSTCTW 713 50THSTCTW
BRADENTON, FL 34209 BRADENTON, FL 34209

- L

04162008 No Chg-P CR2E034 (11/05)

ANNUAL REPORT — May 05, 2008 08:00 AN

4. FEI Number Applied For

65-0789923 Not Applicebla

|} 38.75 Additional

§. Certficats of Status Desired

Fee Raquired

8. Nnme nnd Ada‘reas of Current Reglistored Agant

LAVALLEE, MARK
71350THSTCTW
BRADENTON, FL 34209

8. The above named enlity submits this statement for the purpose of changing its reg|stered office or reg|siered agent or bom in lhe State of Flonda I am fammar wnh and accept
the obligations of registered agent.

SiGNATURE

Signaturs, typed or printed name of registared agent and litle it applicable ({NOTE Registared Agent signaturs requlred when reinstating) DATE

FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be J,JI_} H_ll i ['%{_.e. l'];ji
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees OE/02 T80~

4 150,00

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME LAVALLEE, MARK J

STREET ADDRESS | 713 S0TH STCTW

CITY-5T-2IP BRADENTON, FL 34209

TITLE : o N : )
NAME ; ,_“- o_-‘i d ;é,;,l' N
STREET ADDRESS ) e -n,! \oad i.": r?t hel
CITY-57-2IP Moo

TIFLE

NAME

STREET ADDRESS
CITY-S1-2ip

TITLE

NAME

STREEY ADDRESS
CITY-SI-2P

TITEE
NAME
STREET ADDRESS -
CITY-S1-2P '

TITLE

NAME

STREET ADDRESS
CITY-gT7-7IP

i;r i

e

12, | hereby certify that the information suppliegr®h this filin dq does not qualify for the exempticns contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplepnental reforts true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
of the cerporation or the feeiver fir trusteg emgowered to execute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an atta nt wih an acq with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Qaynme Pnone ¥




