+ 2008 FOR PROFIT CORPORATION FILED
- ANNUAL REPORT (AR) — Mar 27, 2008 8:00 am

DOCUMENT # P07000075693
B s Secretary of State
HUNTINGTON LAND GROUP, INC. 03-27-2008 90027 024 ***150.00
Prinicipal Place of Business Mailing Address
16518 LAKE HEATHER DRIVE 16518 LAKE HEATHER DRIVE
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business - No PO, Sox # 3. Maiiing Adcrass

Suite, Apl. #. elc. . Suite. Apt. #, eic. 15t MOORE CR2EQ34 (10/07)

City & State City & State 4. FEI Number Appiied For

ZG - 04" 3 2 7 3 3 Not Apgplicable
DUy Z Countn, iti
Zp Couniry ¥ Leantry 5. Cenificate of Status Desired O ?i'ggqﬁ:ﬁ"t'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

PASCUCCI, PETER - _ :
16518 LAKE HEATHER DRIVE Street Adddress {P.Q. Box Number is Not Acceptabie)
TAMPA FL 33618

City FL Zi: Cade

8. The agove named entity submits s slatement for tha puroose of changing s registered office or registéred agent, or cotn, in the Siate of Florioa. 1 am familiar with, and accept
the chiigalions af registerad agent.

SIGMATURE

Swnaiuea, tvped o nre

red nane of regiered nuert e Me | arpicacie, (ROTE REgIBEac AGLAl S41Ma 1 dquIras when 7e

9. Election Campaign Financing 55.00 May Be
Trugt Fund Cenrribution. ] Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE [ Change [ Aadition
NAME PASCUCCI, PETER NAME
STREET ADDRESS | 16518 |LAKE HEATHER DRIVE STAEET ADDRESS
CITY-§T- 717 TAMPA FL 33618 CITY-ST-2I0
54 . O Gewte TNE {TJCrange [ Addilion
NAME HAME
STREET ADDRESS STREFT ADHAESS
CHTY - 5T- 27 CITY - §T- 21
TILE [ e TLE [ change [T Addition
HAME HAKIE o

~ STREET ADDRESS - - = = T SR ROGAES [T o T

CITY-ST-2P ITY-5T-2IP
TITLE O peete TIfLE [ Crange [ Addition
HEME HAME
STREET ADGRESS SIAEEY ADDALSS
GITY-ST- 21 CITY-5T-21P
TITLE [ peiete TITLE [ Change [ Acdition
MARE NZRE
STRZET ADCAESS SIREET ADDAESS
SITY-ST-21P CITY-51- 2
TITLE [ Deete TITLE [J Change  [] Aadition
MAME NERME
STREET ADDRESR STREET ADDRLSS
STy -ST-20P CITY-5T- 21

12. | hereby certify that the informaticn supclied with this filing does net qualify for the exemptions contained in Section 119. Flerida Staiutes. | furtner certify that he infarmation
indicated on this report or supplermental repon is true and accurate and that my signaitre shall have the same iegai eiac: as if made under oath; that ) am an officer or director
of the corporaiion or the receiver or Tustee empowered to execute this report s required by Chapier 607. Florida Statutes: and that my name appears in Block 13 ot Block 11
it changes, or on an attachment wilh an address, with all giher like empowere,

SIGNATURE: Aeccce Peten Prscuces  3liqfop  (813)323-4109

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER QR DIRECTOR Caa ‘L'ﬁ.q\_.q.'\‘.e Froe &




