2008 FOR PHOF!T CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # $35935

1. Entily Namg

PREMIER LAND CORPORATION

Prrcipal Place of Busingss

5072 NW 80TH AVE RD
OEALA FL 34482
U

Mailing Address

P.O. BOX 770668
OCALA FL 34477
us

2. Principal Place of Busingss - No PO, Box #

8. Mailing Addrass

May 05, 2008 08:00 AN
Secretary of State

NN GA

Suite. At # etc. Suite. Apt. #, etc, 15t MOORE CR2E034 (10/07)
City & State City & State 4. FE: Number Applied For
59-31161 73 Not Applicatie
Zin Courry Zp Country $B.75 Additional J
- 5. Certfficate of Status Desnred Fee Required [\Ic
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
. Mame

GOEBEL, ROBERT J
5072 NW 80TH AVE RD
OCALA FL 34482

Sueet Address {P.O Box Number is Not Acceplabie)

City Zip Code

FL

the obiligations of registered agent.

SIGNATURE

B. The above namecd antity submits this statement for the purpose of changing its regislered office or registered agent, or toth, in the State of Flonda. | am familiar with. and accept

Syndture. typod) of pro‘ed n@ =1 of reprstered sgectaryl e | orphoazio.

INGTE Regisirrea Agaert sgratame “equirsd whier remsinle g}

DATE

8. Election Campzign Financing
Trust Fund Contrietion. |7

$5.00 may Be
Added to Fees

OFFICERS AND DIREC‘TORS

11, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE PVST [ petete TmE [ Change [ Addition
NAHE GOEBEL, ROBERT J NAME UEO000S4 a6
STREET ADDRESS | 5072 NW BOTH AVE RD STREFY ADDRESS 0E/02/08~-20036-004 150,69
CITY-57-2IP QOCALA FL 34482 ey -51-2p
Tk D [ el e [ change [ Adgition
NAME GOEBEL, ROBERT J NAME
SIREFTADDRESS | 5072 NW BOTH AVE RD STAEFT ADLAESS
CITY-5T-219 QCAIA FL 34482 CITY-§1- 59
TITLE [ Deete TILE [ Crarge [ Addinan
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 219 CY-ST-2IP
g O pelete TIE [ Change  [J Addition
HAME HAME
STREET ADDRLSS STREET ABDRESS
oITY-S1-21P CITY-5E-2IP
TRE O pelele TITLE [J change [ Addition
HAME NAME
SIRELT ADURLSS SIRLET ADDRESS
CIrY-Si-21p CITY-§1-21p
TMeF 7 perere TITLE O Crangs [ Addition
NAME NAME
STREET ALORESS STAEET ADDRESS
oITY-S1-2IP . 7.,;_\ CITY-ST- 2

indicatad on this report of Sdpplermental. ¢4
af the corporation or the-fgceiver on iy
if changed, or on an attachment Wiz

12. | hereby certify that the mfor/ma(;n sunpl'e% with tigfiling does n

24 ﬁ%r

) AR fiké empoweared,

te,this report as required by Chapier 807. Florida Statutes; and ih

my nare a,

C’G/éB

Aa0l0g * 7500

ualfy for the exemztons contained in Sectiorn 119, Florida Staiutes | furtner certify thal the information
and tnhat my signature shall have the same legal ettect as f made unde: oath: that | am an officer or diractor
ears in Block 1C or Block 11

SIGNATURF:

siGHATURE-AWD TYPEDOA PRINTED WANE OF SIGNING OFFICER OR DIRECTOR
-

Davt e F YL ]




