2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P99000096239

1. Enlity Name
KITS LAND COMPANY

Principal Place of Business

701 6TH ST S.W
\LIJVSINTER HAVEN FL 33880

Mailing Acdress

701 6TH ST S.W
\GISINTEH HAVEN FL 33880

2. Principal Place of Business - No FO . Box #

3. Mniling Addross

Suite, ARt # etc.

Suite. Apt. #, ato.

Mar 26, 2008 08:00 AM

FILED

Secretary of State

L T

1st MOORE

CR2E034 (10/07)

City & State

City & State

4. FEI Numbar 58-2507305

Applied For

Not Apcheable

Zp Country

Zip Country

5. Cenificate of Status Desired

O  $8.75 Acational

Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent

RAZZANO, LAWRENCE
1880 CROSSROADS BLVD
WINTER HAVEN FL 33881

MName

Street Address (P.C. Box Number is Not Azceptatde)

City

FL Ziz Cede

8. The apove named antity submits this statement for tha puroose of changing s registered office or registered agent, or zoth, in the Sate of Flonda. 1 am familiar with. and accept

the obligations of registered a%—
SIGNATURE j J } Ly iy /&7%%»0

2} #log

Sgnature, 15004 of Pred 18T Of regstored AR 41 1

| wrpleasg.

INOTE Ragisiviae Agart gignrtare fagra s wan rersiabngh

DATE

_“FILE HOW!I! ‘FEE 1i5$150]
'w

T vt v e

00,,

8, Elaction Campaign Financing
Trust Fund Contivurion.

$5.00 May Be
Ll Added to Fees

10. OFFI(*ERS AND DFRECTORb 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE |PD "} pevere TILE [ Crange [ Acdition
HAME RAZZANO, LAWRENCE HAME LDCOR0a7To21E

STREET ADDRESS | 1880 CROSSROADS BLVD STREE! ADDRESS D4./03/08-30081-012 150,00
CITY-S7-717 WINTER HAVEN FL 33881 CITy-ST-Zif

TITLE ™ 3 poiese THLE [ crange [ Aadition
NAME FUQUA, MICHAEL NAME

STREET ADDRESS (2411 CYPRESS GARDENS BLVD. STAEET ADDRESS

CITY-57-217 WINTER HAVEN FL 33884 CIry-S1-4%

j1H 7 peler TILE [ Change  [7] Additian
NEME HAWE

STREET ALDRESS STREET ADDRESS

CITY-ST-28 CITY-ST-21P

ik 7 Delete TILk O Charge [ Aaditan
HANE HAWE

STREET ADDRESS STREET ADDRLSS

GIry-31-21p CITY-31-2P

i3 7 Dedete T [ Change  [7] Additon
HAME NaME

STRECT ADDRLSS STAEET ADDRLSS

iry-g1-218 CITY-ST-2

TILE O Deigle TLE [ Change [ Additan
HENE NANE

SIREET ADDRESS STREET ADDRESS

Ty -8T-2P CITY-ST-2IP

12. | hereby certity that the information suppled with this fikng does net gualify for the exemptions comained in Section 119, Florida Staiutes | furtner certly that the intormation
indicated on this report or supplemental report s trie and accurale ana thal my signature snall fave e same legal effect as if made under oath: that | am an officer or qwector
of he corporation or the recaiver of trustee ampowsared to execute this repor as required by Chapier 607, Florida Statutes: and that my name appears in Block 18 or Bleck 11
it changea, or on ar attachment with an address. with ail @ther like empowered.

SIGNATURE:

layry £rziano

3}!8%3

§te -0l -3 58

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Caw

Gaylne Faonr #




