2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P98000057311 Mar 28, 2008 08:00 Al
1. Eniily Name S
ecretary of State
MAINLANDS REAL ESTATE, INC. ry
Principal Place of Business Mailing Acldress
9185 U.S. 19 NORTH 9185 U.S. 18 NORTH '
2. Principat Plgce of Busingss - No P.OL Box # 3. Mailing Address
Sunte, Apl, #, et Suite, Apt. #, glg 18t MOORE CR2E034 (10/07)
Ciy & State Cuy & State 4. FE1 Number Appited For
59-3519440 Not Applicable
o Couniry a@p Country 5. Certificate of Statug Desired [ 38'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BREEDEN, LESTER - - :
9185 U.S. 19 NORTH Straet Address {P.O. Box Muemoer is Not Accepranlal
PINELLAS PRAK FL 33782
City FL Zip Code

8. The above named antily subrmils thig statement for the punposs of changing ils registersd office or registared agent, or Roth, in b Swate of Flonda. | am familar with, and accept
the chilgations of reyisterad agent.

SIGMATURE

Signature, Lypad of prntad nan e o rogrslerad anerl v ta | aipl casio, (NOTE Fagisitred Agord srnalure requirnst when ramgtatirgh DATE

FILE. NOW it [FEE iS,5150.00
. After May 1 2008 Fae will Be 5550 00
ke Check Payable to Florida Dapaﬂment_o

@, Election Campaign Financing $5.00 may Be
Trust Fund Contioution. ] Added to Fees

10. DOFFICERS AND DiRECTOHS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

e 4 [J Detete TIME H[II:II-H-II_ID_"'JCC':' [ change (] Addifion
NAME BREEDEN, LESTERR NAME I BTy iy oy

STREET ADDRESS |9185 US HWY 19 N STREEY ADDRESS (410020045006 1502, 00
Ciry-S1-1p PINELLAS PRAK FL 33782 Ciy-S1-2ip

TILE sT O pelele TLE 1 change [ Addiben
NAME BREEDEN, JANET M HAME

STREET ADRESS | 9185 LIS HWY 18 N STREFT ADDRESS

CiTy-51-71P PINELLAS PARK FL 33782 CTy-57-2F

L [ Darete TILE [C3change  [T] Addition
HAME MEHE

STREET ADDRESS STREET ADDRESS

oIny-ST- 29 ) GITY-ST-2IP

TmE [ pelete TINLE [ Change  [J Addriion
NAMT HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIfY-51-2iP

THE 7 Delee TITLE 3 change [ Addition
HAME NaML

STREET ADDRESS SIALET ADJRESS

LTV -S1-2iP CIry-St-2ip

TITLE [ Deigle e ) [ Change ] Addition
NAKE ‘ NAE

STREET ADDRESS STREET ADIRESS

Ty -ST- 2P CITY-5T- ZIF

12, | hareby certify that the intormation supplied wath this filing dees not qualify for the exemctions contained in Section 119, Flarida Statutes | further certify that the intormation
indicated an this regert or supplernental repon is true and securate and that my signature shall hava the same iegal eticet as if made under oath; that | am an officer or direcior
of the corperation or the receiver O frusiee empowerad (0 executs this repon es required by Chapter 607. Florida Siatutes: and that my namre appears in Block 10 ar Biock 11
if changed, or on an attachment wilh an address, with ail other liks empowered.

SIGNATURE: ﬁﬁ - a6 e STl = DDy

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Gao 0 i g Fignox



