FILED

May 03, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

DOCUMENT # 429999 05-03-2007 90049 025 ***150.00

1. Entity Name

LANDVEST OF FLORIDA, INC.

6215 WILSON BLVD PO BOX 779

Principal Place of Business Mailing Address q“1“33“2

JACKSONVILLE, FL 32210  US JACKSONVILLE, FL 32238 U5
e INIEEGIRIAR EC SRR
| 0. Box 772719
Suite, Apt. #, etc. Suite, Apl. #, atc. 05012007 Chg-P CR2E034 (12/06)
City & State _City & Stal . _ 4. FEI Number Applied For
AR Sen Ut //e, /' L 59-1497612 Not Applicabla
Zip Country Zip Counitry " . $8.75 Additiona
34’28‘3 f DLLUJ"? l 5. Certificate of Status Desired ] Foe Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BURPEE A.L. JR. .
6215 WILSON BLVD Strest Addrass {P.0. Box Number is Not Acceptabla)

JACKSONVILLE, FL 32210

City FL Zip Code

8. The above named entity submits Lhis statemant for the purpose of changing is registered offlice or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed or printed name ol registered agent and tife if applicable {NCTE: Registerec Agent signatuié fequired when reinsiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE [J Change [ Addition
NAME TOWERS JRC D NAME
STREET ADORESS | 1301 RIVERPLACE BLVD., STE 1500 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32207 CITY-ST-2IP
TITLE VD 7 Delete TILE [J Change [ Addition
NAME LYERLY, JEAN B. NAME
STREET ADDRESS | 6215 WILSON BLVD STREET ADDRESS
iy ST-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE DVS 1 Delete TME [J Change  [J Addition
NAME SORRELL, VELTA NAME
STREET ADDRESS | 1301 RIVERPLACE BLVD. STE 1500 STREET ADORESS
CITY-S1-21P JACKSONVILLE, FL 32207 CITY-5T-2IP
TILE T O pelele THTLE 1 Change [ Addition
NAME BURPEE, JR., AL NAME
SIREET ADDRESS | 6215 WILSON BLYD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP
TITLE v 3 Delete TILE [ Change [ Addition
RAME JAMES, H.R. SR. NAME
STREET ADORESS | 6215 WILSON BLVD STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32210 CiIY-ST-2IP
TNLE VAS [ Detete TIE [Jchenge [ Addition
NAME BRANNEN, WILLIAM M. NAME
STREET ADDRESS | 6215 WILSON BLVD. STREET ADORESS
CITY-ST-2IP JACKSONVILLE, FL 32210 CITY-ST-2IP

12. | heraby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. I further certify that the information
inclicaled on this report or supplemental report is true and accurate and that my signature shall have the same Jagal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trusies empowered to executs this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NARE-OF SIGNING %U:EO?R DIRECTOR Date Daytime Phone #




