2008 FOR PROFIT CORPORATION

— _ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081795 Mar 14, 2008 08:00 AN
1. Entily Namg
mily Narms Secretary of State

SELECTEDLAND, INC.
Prircipal Place of Business Maiiing Address
2640 WHITE BLVD 2640 WHITE BLVD
T e HIlH"H" ‘l”l 'I"I ||”‘ ||V|||”' ||‘|”|I|| "Il' ||||| 'lll’ lmm N |I|‘
2. Pringipal Flace ¢f Busingss - No PO Box # 3. Maling Addrass

Suite, Apl. #, etc. Suile, Apt. #, e1C. 1st MOORE CR2E034 (10/07)

City & Stata City & Siale 4, FE! Number Apptied For

65-0943401 Not Applicable
ap Gountry Zip Country &. Certficate of Status Dasired 0 $8.75 aaditional
Fee Regquired
&. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Namiz

gé):nghll_,rg%rﬁ\Y/DD Sueet Adgress (P O. Box Number is Not Acceptable)
NAPLES FL 34117

Ciry FL Zijz Code

8. The above named anbly submits this statement for the purpose of changing its registered oftice or registerad agent, or kot in the State of Flonda. | am familiar with, and accept
the cubgalians of registered agent.

SIGMATURE

Srnatere, Lypod OF prended e o2 O reartlenod agert ol tre ] ophoacio {NOTE Ragistoreo Agorl & ynalsr retuirad whot: weirsinbr g DATE

9, Flection Campaign Financing $5.00 May Be

i Make Check Payable tbuFIorlda Depanrnem of Stat

|
|
|
|
Trust Fund Contribution.  [J Added to Fees ‘
|
|

10. OFFICEﬁb AND DiFiECTOHS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O borete TE [ Changz 3 Addition
MM MUMM, BRUCE NAME UB0003577 v

STREET AGDRESS 1009 29TH AVE N STREET ADDRESS 04/01708-20015-012 150,00
CITY-ST-212 NAPLES FL 34103 CHTY-S1- 210

TLE vV T vemte TITLE [ Change [ Andiien
NAME BOWMAN, TONY D HAME

STREET ADDRESS | 2640 WHITE BLVD STREFT ADGRESS

CiTY-5T-717 NAPLES FL 34117 CITY - 31- 210

TITiE ™ Datete TLE [ Crangs [ Addition '
NAME HAME

STREET ADLRESS STREEY ADDRESS

CTY-ST-2P Iy 1. 7P

e [ pelete TILE [ Crange 7 Addition
HANE NAME

STREET ADDRESS STREET ADDRLSS

(ITe-ST-21P CIrY. 5129

g [J Delate TLE [JChange [ addition
NAME HAME

STREET ADDRISS STREES ADDRESS

CITY-SI-2p CITY-S1-2Ip

TIRLE O peiete TME [Jonange [ Adaition
NARE NAME

STREET ADDRESS STREET ADDRLSS

Ty -ST-21P [ITY-ST-2F

12. | hareby certily that the infarmation suppliad with this filing does net qualify fur the exemptions contained in Bertlon 118, Flcrida Staiutes | further cerlify that the intormation
indicated on 1his report or supplemental repcrt is frue and “aceurale and that my signature shall have tha sams legal eftect as if made under cath, that | am an officer or director
of the corporanon or the receiver or frustee empowered to execute this report as required by Chapier 607, Florida Statutes; and ihat my name appears in Block 10 or Block 11
it changed, or on an atachment with an address, with ali other like empowered.

SIGNATURE: <z & Fwews 7-r2-of 239 252 /96

SIGNATURE/ANE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caw Thyme Foore 8




