2008 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #611279

1. Entity Nama

LANDMARK DEVELOPMENT OF PALM BEACH INC.

Feb 05,2008 08:00 A}
Secretary of State

Principal Place of Business

2324 SOUTH CONGRESS AVE., STE. 2C
WEST PALM BEACH, FL 33406

Mailing Address

2324 SOUTH CONGRESS AVE., STE. 2C
WEST PALM BEACH, FL 33406

AR AV

. 01042008 No Chg-P CR2EQ34 (11/05)
Do N OT WRITE IN TH ’S S PAC E 4. FEI Numbar Applied For
' 59-2487004 Not Applicable

$8.75 additional

5. Certificate of Status Dasired O

Fee Required
6. Name and Addrass of Current Registered Agent e

HANLON, M. TIMOTHY ESQ

ALLEY, MAASS, ROGERS & LINDSAY, P.A.
340 ROYAL POINCIANA WAY, STE. 321
PALM BEACH, FL 33480

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with. and accept
the obligations of registered agent,

SIGNATURE

Sigratura, typed or printad name of ragrstered agent ana e if applicable. {NOTE. Registerad Agen! signature required when rsinstating)

9. Election Campaign Financing $5.00 May Be !-IDI..-I-’;”:!Q%-‘:}
ST

FILE Nowlll FEE IS $150.00 Trust Fund Contribution. Od

s )
After May 1, 2008 Fee will be $550.00 214,

Added to Fees i

10. OFFICERS AND DIRECTORS [

TITLE DPS

NAME FAUST, ROBERT L.

STREETADDRESS | 2324 § CONGRESS AVE., SUITE 2C
CITY-ST-21P WEST PALM BEACH, FL 33406

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

STREET ADDRESS
Gy -ST-2IP

DO NOT WRITE

mLe

NAME

STREET ADDRESS
CITY-5T-ZiP

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE L
NAME . e
STREET ADDRESS
CiY-51-2IP

12. | hereby certity that tha information suppliad with this 1i|in§| doas not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same lega! effect as if made under cath; that | am an officer or diractor
of the corporation or the receiver or trustag empowered to exacule this raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 +f
changed, or on an attachment with an address. with all other like empowaered.

SIGNATURE: Tato L. Zit”  Flseer L. Fausr

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

371}!301,2005 -5/ - 4395500
o

Date Daytirma Prone #




