2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023828 < 08:00 AM
1. Entily Name IrA | f State
LANDMARK VII, INC.
Puncipal Place of Business Mating Address
1666 KENNEDY CSWY 16866 KENNEDY CSWY
# 505 # 505
2. Principal Place of Businass - No P.O. Box # 3. Matling addiess
Suite, AptL. # etc. Suile, Apt. #, etc. 1st MOORE CR2E0Q34 (10/07)
City & State City & State 4. FEi Number Applied For
. 65-0809425 Not Apglicable
2 Courtry - e Country 5. Certiicate of Status Desired X gg.;gnj\i:ﬂrionai
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
?gggk;ﬁlﬁr\égs%osm Swreet Address {P.O. Box Number is Not Acceptable)
STE 505
NORTH BAY VILLAGE FL 33141
City FL Zip Code

8. The anove named entity submits this statement for thg purpoge of changing iis regislered office or registared agent, ar toth, in the State of Flanda. | am familiar wih, and accept
the obligations of registered ayent.

SIGNATURE

GCagnatere, ypod of crerad vare o regrslzed agartakt Ll e | arpicace, INOTE Regisinec AGornt signstas requratt ww ~oinshalbt gl RATE

Make Check Payablé to Florida Depariment of State §

“FiLE NOW I FEE i$7$150.00

. Election Campaign Financi
After May.1,-2008 Fee Will Be $550.00 5 8. Fieciion Camoaign Finercing — $5.00 May e

Trust Fund Contnbution. ]  Added to Fees

10. OFFlCERS ANC DiHECTDF{b 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE, ~|D [ petete TME [Jchange [ Aadition
NAME SALAND, ROBERT HAME

STREET ADDRESS | 1666 KENNEDY CSWY # 505 STAFET ADORESS UOOOaSaace 7

oTY-ST-77  |NORTH BAY VILLAGE FL 33141 CrY-ST-2IP cd 16405~ BDDBE—UDB 158,75

TITLE 1 Davete TILE [Jcnrange 3 Aadihon
NAME HAME

STREET ADDRESS STRFFT ABCRFSS

SIY-51-7tP CITY-51- 2

TALE 1 perete L Dchange [ Additon
HAME JAbAE

STREET ADDLRESS STREET ADUHESS

CrY-51-29 CITY-5T-7P

LE [T pelete N [ Chage [ Additon
NAME HAME

STREET ADGRESS STAELT ADDRESS

CITY-5T1- 219 GITY- 5T 2P

TILE 3 Delele TLE [3 Change [ Acdition
MAME NAML

STREET ADDRESS STRELT ADDAESS

CITY-ST- 218 omyY-S1-2IP

HLE [ petete TM.E [ change [ Acdition
NAME HAME

SIREET ADDRESS : : STREFT ADIIRESS

CITY-§7-21P T J cmv-seap

12. | hereby certify th
indicated an this repo
of the corporauen or the
if changed, or on an g

SIGNATURE:

oplied with thy filing does nct qualiy for 1he exemetions contained in Section 113, Florida Staiutes | further certify that the intzzmation
eport is lrgjand accurale ana that my signature shall have the same lega! eftecl as i made under oath: that | am an officer or director
ampoweged lo execute this repor as required by Chapter 807, Florida Siatutes: and that my name appears in Block 10 or Block 11
35, wifh all other like empowered,

SIGNATURE AND TYPED OR PHINT\IJ MNAME OF SIGNING OFFICER OR DIRECTOR Cutn Day.me Fnone »



