FILED

2008 FOR PROFIT CORPORATION Apl‘ 21,2008 08:00 A

ANNUAL REPORT

DOCUMENT # P99000069731 Secretary of State
1. Entity Name

MTBLAND CORP.

Principal Place of Business Mailing Address

5580 SE 184TH TERR 5580 SE 184TH TERR

OCKLAWAHA, FL. 32179 OCKLAWAHA, FL. 32179

RO

040z2008 No Chg-P CRZE034 (11/05)

DO NOT WRITE IN THIS SPACE -

- 59-3600836 T [Net Appidable

O $8.75 Additional

) - ; .
5. Cenificate of Status Dasired Feo Required

6. Name and Address of Current Reglsterad Agent

SPAHN.RICHARDA o DO NOT WRITE
GNRELONFLS#Z . ]. U N'THIS SPACE .

8. The above named entity submits this statement for the purpose of changing ils lBngIBde office or regisiered agent, or boin, in the State of Forida | am familiar with, and accept
lhe obhgahuns of reglslered agenl

fte 0o

SIGNATURE
Sgnature, fyped or printed namea of regstanad agent and tito  apphcable. {NOTE: Regislersd Agenrt signature required whan remstating) DATE
FILE-NOW!!I- FEE IS $150.00 - - 9. E|BCK!0I’1 Campawgn Fmancmg 55_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added 1o Fees
10. QOFFICERS AND DIRECTORS |
TILE PST
NAME BLAND, MAXWELL T

STREET ADDRESS | 5580 SE 184TH TERR
Cily-§1-2IP QCKLAWARA, FI. 32179

TILE SD

NAME BLAND, JULIE
STREETANNRESS | 12144 S.E B4TH AVE.
CITY-$1-2IP BELLEVIEW, Fl. 34420

TITLE
NAME

avsiar |, DO NOT WRITE

- IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-21P

TITLE - R
RAME Ce e . - .
STREET ADDRESS . CTm e Cte Y L TR A
blTY-SI-IIP T

TILE™
.NAME

STREET ADDRESS

CIry-81-2IP

FEET VLN PN

12, { hereby ceriify thal the information supphed with this Hilin é} doss not qualify for the exemptions containad in Chapter 119, Flonda Statules. | further carify thal the information
indicated on 1his report or supplemenial report is true and accurate and that my signature shall have tha same Jagal affect as if made under oath; that | am an officer or direclar
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 114

changed, or on an aitachment with an gddress, with all other like empowered.
W \B-FD 205 30530

SIGNATURE:
SIGNATURE AND TYPED OR PRRTED oﬁé OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #




