2007 FOR PROFIT CORPORATION '
. ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057311 Apl‘ 27, 2007 08:00 AT
1. Entily Name Secretary Of State
MAINLANDS REAL ESTATE, INC.
Principal Place of Business Mailing Addross
2185 U.S. 18 NORTH ’ 9185 U.S. 19 NORTH
TR W
2. Pnncipal Place of Business - No P.O. Box # 3. Maiiing Address
Suile, Apl. #. elc Suile, Apl, #. ¢lc. 1st MOORE CR2E034 (10/06)
City & State City & Slale 4. FEI Numbaor _ Appiied For
59-3519440 Not Applicable
Zp Counlry Ze Couniry 5. Cortilicale of Status Dosired O gge'gfqlﬁ?:;"ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Namo
BREEDEN, LESTER s ’ R
9185 U.S. 19 NORTH Sireel Address (P.O. Box Number is Not Acceplable)
PINELLAS PRAK FL 33782
City FL Zip Codo

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both. in the Stale of Florida. | am familiar with, and accepl
lhe obligations of regislered agont

o
A e e g g~
e e

o R
SIGNATURE = g

7 4

Signalure, tyned o pranied namo of registered agen anatlie I anphcable, {NOTE: Regatered Agenl sgoalure requiwed when reinstaling} - DATE

. Aft FI;EE Nowt! :EEVLS'"sgsolggo 0 9. Electien Campaign Financing $5.00 may Be

. er May 1, 2007 ee Will Be $550.0 Trust Fund Contibution, ' []  Added to Fees
Make Check Payabie to Fiorida Department of State
10. . CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1
n F [ Delele i Ceohange [ Adaion
NAME BREEDEN, LESTERR NAMI 00000735587
SIEETADDRISs | 9185 US HWY 19N SIRECT ADDRE S5 - 05711 "D_‘—éﬁﬂﬁﬁiﬂﬂ oI
wv-si-7p | PINELLAS PRAK FL 33782 GlY-S1-7Ip ¥ =2 Lol [ 150,00
Ting ST O oelete (s ' ] Change [ Addition
NAMT BREEDEN, JANET M NAME
STRECTADRESS [ 9185 US HWY 19 N STRELT ADIR 88
CIrY-sT-2 PINELLAS PARK FL 33782 CIY-$T- 7
I 1 Delate NNE . - . Mlchange T Addilion
NAME NAME
STRIET ADDHI 5% SIRFET ADDRI S8
CIY-s1.7IP CIrv-s1- 2P
THHE {J Delete TIRLE [ change [ Addinon
NAMIE NAME
SIRLT DDA 5§ SIREET ADDIE 58
CITy-8I-2IP ClIY-Si-21p
niLe 3 Dotere e [ change [ Addition
NAMI, NAME
SIRELT ADDRI $3 ’ o . STRIET ADDRESS
enY-sT-1Ip GITY -S1-2IP
Time O pelele e [ change [ Adainon
NAME NAMI
STRELT AT 55 STREET ADDRESS
CITY-S1-21P CINY-ST- &P

12. | heroby eertify (hat the informalion supplied wilh this {iling does nel quality for the exemptions contained 1n Scction 119. Flonda Statutos | furlher certify that the information
indicaled on this report or supplomental report is true and accurale and that my signature shall have the same legal effecl as if made under oalh, thal | am an officer or director
of the corporaltion ¢or the receiver or trusiea empowered 1o execule Lhis report as required by Chapler 807, Florida Slalutes; and that my name appears in Block 10 or Block 11

il changed, or on an attachment with an adgress, with alt other like empowered. /
SIGNATURE: Zﬂﬂ é-'/ A/{/——éﬁ_—- - 4/?6’/9"7 é‘llﬂ’]) 576-ain |

CIEMATIIRE AN TYEED B DR R TER MABEE ME Ol M~ MEEINED MD MO E T D TN e T

T




