2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - - FILED

DOCUMENT # P97000084615 Apr 26,2007 08:00 AM
1. Enity Namo Secretary of State
JACKSONVILLLE LAND DEVELOPMENT CO., INC.
Principal Placo of Business Mailing Address
6740 HIGHWAY AVENUE 6740 HIGHWAY AVENUE
TR T
2. Principal Ptace of Busingss - No P.C. Box # 3. Mailing Adaross
Suile, Apl. #, elc, Suila, Apl. #, otc. 15t MODORE CR2E034 (10/06)
Cily & State City & Slale 4. FE! Number Applied For
59-3481992 Nol Applicable
Zip Counry Zp Counlry 5. Cerlificate of Status Desirod (] Eg'ggql‘:?:éﬁmal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
JONES, RICHARD K
501 WEST BAY STREET Slreot Address (P.O. Box Numbar is Not Acceptablo)
JACKSONVILLE FL 32202
City FL I Zip Codo

8. The above named entily submits this slatemant for the purposa ol changing :1s regislorad office or reg:slerocl agonl, or both, in the Slalo ol Florida. | am famibar with, ang acceopl
tha obligations of registered agonl.

SIGNATURE

Signgture. ypeg o nrhled hama of registared agenl ana Lile r apphcabls {NOTE: Regmlered Agenl signature requrred when reinstaling) DATE

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

¢. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Feas

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

nne PD M Delele s [ change [ Addition
NAME FAULKNER, JOHN B KA )

SIRET aoDiess | 1088 GROVE COVE ROAD STAEET ADDHI 85 '

CITY-SI-7P JACKSONVILLE FL 32221 CITY-81- 2

mr SD ] petete {13 O change [T Additon
NAME JOHNSON, STEVENR NAME

$TRELT ADDRe 36 | 6355 PEACOCK RIDGE DR SIREEF ADDR S5 '

CIy-81-21P JACKSONVILLE FL 32221 Ty -S7- 2P

TILE 1 palete Nt ) change [ Adestion
NAME NAME

SIREET ADDRE S8 STREL] ADDRESS

CITY-51-21p GITY-$1-2IP

e THLF Change Addilion
e [ elote NAM[ OO0 2048 O change (7

SIREET ADDRISS STREL] ADDALSS 050 T-B0030-002 150,00
CIFY-$1- 2P CITY-S1- 2P

T O Detetz TILE O change [ Adation
NAME . NAME

STREET ADDRESS SIREET ADDRE $3

CITY-51-2IF CIY-51-710

TIILE 1 belete HILE [Jchange [ Addition
NAME NAMY,

STREET ADDRESS SIRILT ADDRESS

CITY-S1- 28 CITY-$1-2IF

12. !'hereby ceruly that the information sypplied with 1h|s liling doos not qualfy lor tho exampticns contained in Section 119, Florda Statutes | furlher cartify that the infermation
indicaled on this repori or sug al reporl ja ang#icpurato and that my signalure shall have ihe same togal effect as i made under oath; that | am an officor or diraclor
of the corporation or the regbivg sleo g Dow cgiflo gxocute this roport as requirad by Chaptor 607, Florida Statutos; and that my hame appears in Block 10 or Block 11
if changed, or on an atlachfneg an adflress. yitfall ginor like eampowored.

SIGNATURE; Jnn.u 8 Féw.u/aﬂe 4///7’/57 G047 24 3/5)

squAwRE AND FFPE BA PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Dayiure Phone &




