2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000037099

1. Entty Name
AL [ LAND, INC.

FILED
Prncipal Place of Busingss . . . ... . . Mailing Addross

A
I 111 [T

2. Principal Place of Busingss - N Box # 3. jAasfing Address ) i ’ : ‘
Ll Ne T A | LIb NE j51€ Ave
Suile, Apt #, clc. Suilo Ap!’ #, ele. 15t MOORE CRZEC34 110}05)
f)ﬁ Si_at?[ m F / City &8:5(0(} _’a M) F / 4. FEI Numbeor 59-3566008 igf;t;i ]!;:;ble
Zj Couniry Zi Counlry . : $8.75 addmonal
B&L gD D i ;u e, ﬂb-llg Jb D i X ‘ﬁ 5. Certificate of Status Dosired O e Requirec;
§. Mame and Address of Current Regislered Agent ] 7. Name and Address of New Reqgistered Agent
Name o

LAND, AL JAMES

6§16 NE 151 AVE Shreol Addross [P G Box Mumbor 15 Not Accoptable}

OLD TOWN FL 32680

Cily FL ‘ Zip Code

8. The above named onlity submils this staiomant for the purpose of changing iis ragistared office or rogisiorod agent. of both, in the Siala of Florida. | am famitiar with, and accepl

the obligations of registered agent.
2|22]07
GATE -

SIGNATURE .
Sapnai s, yped & proted IAMEO regieianaq agen: sad Mis 7 apphcable {NOTE Ragisterad Agen sgnators reflifed when minstating)
s 5§ -
FILE NOWII! FEE IS $150.00 8. Elechion Campaign Financing $5.00 May B2
After May 1, 2007 Fee Wil Be $550.00 Trost Fund Comrioution.  T] Adued 10 Fous

Make Check Payabie {o Florida Depariment of State
1. - GFRICERS AMD DIRECTORS it ACDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN
i DPT 3 Delete THiE [ Ghange [ Addilim
NN LAND, AL JAMES BANE
st TAporess | 618 NE 151 AVE STREE | ADBRESS UNOONRERYTS
oy st e | OLD TOWN FL 32880 £ 5123 O3/27/07-80053-011 15000
n SEC O peleie T Dlouwige [ addiion
HARAE LAND, CONNIED Nk
SILET Aboress | 616 NE 151 AV SIRLLT ADDRESS
arvsiap | OLD TOWN FL 32680 oY st op
e - U pelete i : - . - DOowerge D1 Addon &
KA ]
SITECTADBRESS SIRFE E ADERE 55
LIFY ST P B oy sim
L ' ) [ oulets i C Change [ Addwean
Nl NAME
SIFELT ADDRESS SIRTET ADDRESS
S4FY-SEAP iy st ap
1 Tl oot TeLE Clchange [ Addition
HARE HAME
STRECT ADBRFSS SIRLE § ALBRESS
CIFY-S12P ' CHFY-SE-7
L o T Dslete [ O change T Addition
A HAME
SIREET ADORCSS SIRFLY ADDRESS
FFY S1TF o SioP

12. | horeby cortify that the information supplicd with this fiing does not qualify for the exemptions contained in Section 118, Florida Stawtes, | furthor ceniify that the information
indicalod on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as i made under cath; that | am an officer or director
of the corparation or the receiver or rusloe empowered 10 axocule this reporl as required by Chaplor 807, Florida Statutes, and that my name appears in Block 16 or Black 1

ff changed, or of an attachmont with an address, with all other like ampowerad

SIGNATURE: e f?ée//} ?—]?'2'/0‘ 355-5Y8 - 75

'3
SHENATURE AND TYPED GR PRINTEENAME OF FIGNING OFFICER OR DIRECTOR T Date Dayhrng Phora §




