2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Aug 26, 2008 8:00 am

DOCUMENT # P98000078579 Secretary of State
1. Ennty Name -
B 08-26-2008 90001 010 ***150.00
RURAL LAND MANAGEMENT, INC.
Principal Place of Business Mailing Address
3020 FAIRLANE FARMS ROAD SUITE 1 3020 FAIRLANE FARMS ROAD SUITE 1 )
o e H““"”ﬂ]lm m.l m“ Ilm IlNII“' ’l“”lll’ I'm 1|||| mll" u ‘m
2. Principal Place of Business - No P.O. Box # 3. Maiiing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
65-0860645 Not Apgticable
ap Couniry ap Country 5. Certificate of Status Oesired O ?g‘;g‘ lﬁfed;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— - N - - Name _ . - —
ggz\aEgA%ﬁ}NE FARMS ROAD SUITE 1 Street Address (P.Q. Box Number is Not Acceptable)
WELLINGTON FL 33414
City FL Zip Code

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

SIGNATURE

Gignature, typed of nreted nanve ol reg:stered agent anvd {tle f upphcable. (NOTE Registerad Ager] signature regqurs widn rémsiating) DATE

FIL_E‘NOWIH -FEE 15-$550.00 - -~ S.607.193(2)b), F.S., allows for the warver of the $400.00
DUE BY September 3, 2008 {ate fee. By checking this box, the corporation cerlifies it

9. Election Campaign Financing $5.00 May Be

i

-Make Check Payable to Florida Department of State did not receive priot notice. Fee 1o file is $150.00. ,&: Trust Fund Contribution. (] Addad to Fees
0. OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
© TITLE P T} Delete TME [ Change [ Aodition
NAME HAYES, DAN NAME
SIREET ADDRESS | 3020 FAIRLANE FARMS ROAD SUITE 1 STREET ADDRESS
CIy-S1-21P WELLINGTON FL 33414 Ciry-5T-21
L v [T pelete TmE [ cChange [ Addition
NAME HAYES, ROY HAME
GTREET ADDRESS | 3020 FAIRLANE FARMS ROAD SUITE 1 STREET ADDRESS
Ciry-51-218 WELLINGTON FL 33414 CITY-ST1- 23
TITLE [ ozlete TIMLE [ change [ Addition
| MAME  _ . - — . - . naMe _ | - . - - e e .
T STREE ADDRESS | T . T et ADDRESS | — - T T T T
CHTY-ST-ZP CITY-5T-20P
TILE [ petete TIE [ Charge T Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP CITY-5T-ZP
TMLE O petete TILE ’ [ Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-SI-218 CITY-ST- 21F
e [ petete TME CJchange [ Addition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does not qualify for the exernplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatect on this repor or supplementaf feport is trie and accurate and that my signature shall have the sama Jegal effect as if made ynder oath: that | am an officer or director
of the corporation or the receiver or trugeéd empowéred o execuls this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
changed. or on an attachrment with an addiess, witlh atl other like/empowered.

SIGNATURE:

SIGNATURE .m%‘wéﬁ ) ’mv(&n Hue OF SIGNING OFFICER OR DIRECTOR Dita Daytma Prom ¥




