2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - - Mar 07, 2008 08:00 A
DOCUMENT # P98000017564 : Secretary of State

1. Enlity Name
WELDON LAND DEVELOPMENT, INC.

Principal Place of Business Mailing Address
PO BOX 691027 PO BOX 691027
VERO BEACH, FL 32969 VERQ BEACH, FL 32969

A AL R

02242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Fopieo

59-3490687 Mot Applicable
; ‘ $8.75 additional
&, Certificate of Status Desired | Fae Required

6. Name and Addrass of Current Rogisterad Agent

T o DO NOT WRITE
VERO BEACH, FL 32968 . IN THIS SPACE

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

SIGNATURE
Signatura, typed or priniad name of ragisiered agenl and titls il applicabla. (NOTE: Registored Agenl signatura raquired whan rainslaling} DATE
. o Finane] 1 DT T
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | _ ,,’_-:I’E”«'F_”?':':f-ﬂ'—”é' [
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [0 Added to Fees 037/25,/08-30002-013 150,00
10. OFFICERS AND DIRECTORS |
TITLE D
NAME MURPHY, CHRISTOPHER W

STREET ADDAESS | P.O. BOX 691027
CITY-S1-21P VERQ BEACH, FL 32969

THLE

NAME

STAEET ADDRESS
CITY-ST-2IP

TITLE
NAME

o s "~ DO NOT WRITE

iy IN THIS SPACE

NAME
STREET ADDRESS
CIry-s7-21P

TITLE

NAME

STREET ADDRESS
CITy-sT-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12, | hereby certify that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath: that | am an officer or director
of tha corporation or the receiver or trustese empowared 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmert with an address, with all other like empghgred.

SIGNATURE: . il BL0s TR -NS3-aNq

IGNATURE AND TYPED OR PRINTED NAME OF SIGNINGLOFFICER OR DIRECTOR Date' Daylme Phone #




