FILED

2008 FOI;:E&:{"R%%%‘:{?',RAT'O" Apr 16,2008 8:00 am

ecretary of State
P g,,‘ﬂ;’mﬁ" ENT # P98000026329 04-16-2008 90022 049 ***]1 58.75
WILBEY LAND CORPORATION
Principal Place of Business Mailing Address
3414 BAY TO BAY BLVD P.0.BOX 172119 60024152; R
TAMPA, FL 33629 TAMPA, FL 33672-G119 ’ ) LT
S PP P [ eSS 0 R
Suite, Apt. #, elc. Suite, Apt. #, eic. 02152008 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEF Number Applied For
59-3507634 Not Applicable
Zip | Covny 1 Zip Couniry 5. Certificate of Status Desired __ Eg'zi‘ﬁ?:dm""ai )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BORRELL, ANTHONY J JR.
3414 BAY TO BAY BLVD #200 Street Address (P.O. Box Number is Not Acceplable)
TAMPA, FL 33629 -
City FL Zip Code

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

SIGNATURE
Signatura, ryped of printed name of registered agent and litle if apphcable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
" After May 1, 2008 Fee will be $550.00 Trust Fund Condribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDST O oetete TITLE [J Change [ Addilion
NAME BORRELL, ANTHONY J JR. NAME
STREET A0ORESS | P.O. BOX 172119 STREET ADDRESS
£IY-ST-2P TAMPA, FL 336720119 CIry-51- 29
TITLE VAS 7 Delete TME ) Change [ Addition
NAME BORRELL, A. JOSEPH Il NAME
STREET ADDRESS | P.O. BOX 172119 STREET ABDRESS
CITY-ST-2IP TAMPA, FL 336720119 CITY-§T-2IP
THLE - 3 Detele TITLE (1 Change [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE O pelete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-S1-209 CITY-ST-2IP
TmE [ Delete RLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TELE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-87-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Ficrida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivert empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

thedll giher fife §mpowered.

SIGNATURE: .7/ 270 >\ / Jerg L& 108 8// 75,5/ o?/ FI12-835- 4288

OFFICER OR DIRECTOR Daytime Phone ¥




