2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT (AR)

DOCUMENT # P99000081795

1. Entity Name
SELECTEDLAND, INC.

Principal Place of Business

1009 29TH AVE N
NAPLES FL 34013

Mailing Address

2640 WHITE BLVD
NAPLES FL 34117

2. Principal Place of Busizss'- o P.O. Box # 3. Mailing Addross
/

240 L

e [Sld

Suile, Apl. #, ctc.

Alsples

Suite, Apl. #, elc

1st MOORE CR2E034 (10/08)

Mar 08, 2007 8:00 am
Secretary of State

(03-08-2007 90012 040 ***150.00

NIRRT

Cjy & Hato i Cily & Slate
Maples  El

4. FEI Number

Applied For

65-094 84 0/

Ncl Appticable

BOWMAN, TONY D
2640 WHITE BLVD
NAPLES FL 34117

— 7 :
Counts Counl iti
Z : o 4 unury 5. Certificale of Status Dosired (] $8.75 Additional
[Z// 7 ¢/ A Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
MName

Skeot Address {P.O. Box Number is Not Accepiable)

City

FL Zip Code

SIGNATURE

8. The above named entity submils this stalement ior the purpose of changing ils regislered office or registered agent, or both. in the State of Flerida. | am familiar with, and accepl
the obligations of regislered agent.

02/.2¢ /87

Ty D B

Spnatnre, yoed o pnru/{mnﬁ;_. Tegisicred adenm an blle 1 apolicable

{NOTE Hegisterea Agan signatire remirred whie rastatng)

oared /

- FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
i P O Delete M O change [ Addition
NAMI MUMM, BRUCE HAMI
SIRETADDREss | 1009 28TH AVEN SIRELLADDINSS
CITY-53- 1P NAPLES FL 34103 CIBY 81 7P
i v O Delee o ) Change [ Addilion
NAMI BOWMAN, TONY D NAME
STRCEI ADDRESS | 2640 WHITE BLVD SIREE ] ADDIT S5
cny-s1-p | NAPLES FL 34117 eIy $1 AP
LA A T esere " e Dzgiion
NANE NAME
STREFT ADDRESS STREE T ADDRE5S
GIY ST 2P Y-St /P
e [ pelets e [J Change  [] Addition
NAME NAMI
STREEY ADDRESS SIREE T ADDRLSS
CIPY - ST-2IP chly si A
Jillt ] pelele 11T (] change [ Addition
NAME NAMI:
STHET ADDRLSS SIH T ADDIE SS
CITY-ST-2IP ChY-S1- AP
Tt 1 Delete 1 [ Change [ Addilion
NAME NamI
SIREET ADDRLSS SIRIE T ADDESS
cIrY-S1-21P iy 81 /P

ay/)d/y7

12. | heraby corlify that the information supplied with this filing does nol qualily for the exemptions conlainad in Section 119, Florida Statules. | further certily that the information
indicaled on this report or supplemental report is frue and accurale and that my signalure shall have the same legal efiect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrusiee cmpowered 1o exacute this reporl as required by Chapter 807, Florida Slalutes; and thal my name appears in Block 10 or Block 1 1

if changed, or on an Wh an address, with all other like empowoerod.
[ 4 5&‘%—’

SIGNATURE: 235 -3 1 80F

HAGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Daviite Phones 8




