R

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02,2006 08:00 AN
DOCUMENT # 429999 ' T Secretary of State™

1. Entily Nama
LANDVEST OF FLORIDA, INC.

Principal Flace of Business Mé.\ling Address
6215 WILSON BLVD POBOX 779
JACKSONVILLE, FL 32210 US IACKSONVILLE, FL 32238 US

mmasmeennn |11 HTREATITT

05012006 No Chg-P CR2EQ034 (11/05)

DO NOT WRITE IN THIS SPACE P e AR

59-1497612 Not Applicable
- : $8.75 additional
5. Cerificate of Status Dasired || Foe Regulred

6. Name and Address of Current Registered Agent

TS WILEON BLVD DO NOT WRITE
JACKSONVILLE, FL 32210 o lN TH!S SWPACE

8. The above named entity submits this statement for ihe purpose of changing its registerad office of registered agent, or both, in the State of Floride. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE ! }
Signalwe. typed or prnfed name of regrstered ager avd dite i appicable. {HOTE: Ragislered Agont signature required when reinstating) DATE
FILE NOWIH FEE IS $150.00 9. Eleclion Campaign F?nancing $5.00 May Be HOOOnN=sE
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added o Fees 0541 ?K{D%ggﬂlﬁggiﬂﬂa 15{.} 0
10. " OFFICERS AND DIRECTORS i — T
HILE PD
HAME TOWERS JRCD

STREET ADDRESS | 13014 RIVERPLACE BLVD,, STE 1500
CTy-S7-209 JACKSONVILLE, FL 32207

TRLE VD

NAME LYERLY, JEAN B.

STREEY ADORESS | 6215 WILSON BLVD

CITY -ST-7F JAGKSONVILLE, FL 32210

TRE DVS
HAME SORRELL, VELTA

SIREET ADORESS | 1301 RIVERPLACE BLVD, STE 1500
Ty -57-28 JACKSONVILLE, FL 32207 Do NOT WRITE

we | BURPEE, R AL IN THIS SPACE

NAME
SIREET ADDRESS | 6215 WILSON BLVD.
CITY-5T-2P JACKSONVILLE, FL 32210

TIMLE v

NAME JAMES, H.R. 8R.

SIREET ADDRESS § 6215 WILSON BLVD
CITY-57-2P JACKSONVILLE, FL 32210

TITLE VAS

NAME BRANNEN, WH.LIAM M.
SIREETADDRESS | 6215 WILSON BLVD.
CifY-ST-2IP JACKSONVILLE, FL. 32210

12. | hereby cartify that the information supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. { further cerlify thar the Informarion
indicated on this reporl or supplemental report is glie and accurale and that my signature shall have the same legal effect as if made under oathy; that | am an officer gr diraclor
of the corporation or the receiver or frustee empgiverad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment with ag addres
SIGNATURE: __ /) ;Zf /
Daytina Prane 2

SIGNATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

ith all other like ampowerad,
{4{5 L Gpd- 05355



