2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # PS9000076848

1. Entity Name

NOLAN'S LAND MANAGEMENT GROUP, INC.

Mar 03, 2008 08:00 Al
Secretary of State

Principal Place of Business

1897 NW 33RD COURT
PGMPANO BEACH, FL 33064

Mailing Address

1897 NW 33RD COURT
POMPANO BEACH, FL. 33064

AU

02222008 No Chg-P CR2E034 (11/05)
|. 4. FEl Number Appled For
65-0945799 Not Applicable

5. Certificate of Status Desired $8.75 Additionat

6. Namea and Address of Current Registered Agent Pl

NOLAN, BONNIE : i .

1891 NW 33RD CT
POMPANO BEACH, FLL 33064

Fee Required

] Wt - : ‘: _.!-.: "

s DO *_I}I‘OT' WRITE
| 1|N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its reglslered office or reglstared agent or both in lhe State of Flonda I am famwhar W|lh and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printad nama of raglsterad agent and htla If applicabia

(NOTE: Rag/starad Agent signatura requirad when rainstating)

FILE NOWI!!I FEE 13 $150.00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ]
TITLE P

NAME NOLAN, BONNIE

STREET ABDRESS | 1881 NW 33RD COURT
CITY-ST-2IP POMPANQ BEACH, FL. 33064
TME Vv

HAME NOLAN, WILLIAM P

STREET ADDRESS | 1891 NW 33RD COURT
CITY-ST-2P POMPANQ BEACH, FL. 33064
TTIE ST

NAME NOLAN, JOHNF

STREET ADDRESS | 1891 NW 33RD COURT
CTY-51-21P POMPANO BEACH, FL 33064
WTLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

LITY-ST-2IP

TTE

NAME

STREET ADDRESS

CiTY-5T-2IP

N
i

12. | hereby certify that the information supplied with this filing does not qualdy for the exemptions contained in Chapter 118, Flonda Statutes. | furlher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation or the receiver or trustee empowered 10 execute this report as requirad
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIRECTOR

Nolan

by Chapter 607, Florida Stawtes; and that my name appears in Block 10 or Block 11 if

2oy Fy97 4w

¥ Date Dawme Phong #




