. FILED
- 2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT #F67225 04-09-2007 90055 020 ***150.00
1. Entity Name
LANDCOM INC.
Principat Place of Business Mailing Address
4314 PABLO OAKS COURT 4314 PABLO DAKS COURT ) ,
JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 US ' . '
ST R S R AR R AR RC R
Suite, Apt. #, stc. Suite, Apt. #, etc. 03262007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE} Number Applied For
58-2287001 Not Applicable
zip Country Zip Country 5. Certilicate of Status Desired d $8'75 A_dd‘itional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent
Name
ORLINS, NANETTE P
4314 PABLO OAKS COURT Straat Address (P.0Q. Box Number is Not Acceptable)
JACKSONVILLE, FL 32224
City FL | Zip Code

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

SIGNATURE
Signuture, typed of printad name of registered agent and tite i appheatila. (NOTE: Registered Agant signaiure requirad when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
* Aftor M'ay 1, 2007 Feo will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VST [ pelete TITLE ("] Change (] modition
NAME JOHNSON, CHARLES R NAME
STREET ADDRESS § 4314 PABLO OAKS CT. STAEET ADDRESS
cn-st-2k - [ JACKSONVILLE, FL CITY-S1-29
TLE PD [ palete TILE [ Change [ Addition
NAME O'STEEN H. KENNETH JR NAME
STREET ADDRESS | 4314 PABLO OAKS CT. SIREET ADDRESS
CiTy-ST-2IP JACKSONVILLE, FL CITY-51-2IP
1IE O pelete TTLE V [ Change ﬂhdﬂllium
HAME NAME Naylt”c - 0!’/}”5

STREET ADORESS siestooress | 443 1Y Pa blo 04/{ s 0t

CINy-51- 2P oITY-S1- 1P TQLJ< sonville, FL 3222 ‘7/

HILE [ Delete TIILE ! [7] change [ Additign
NAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-ST-2IP CrY-S1-2P

1TLE 7 Delete TITLE (O change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-$1-2IP

TLE [ certe T O change [ Addition
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2P CITY-$1-2IP

12. | hareby certdy that the information supplied wilh this filing does not qualify for the exemptlions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an ofticer or director
of the corporation or the receivgy or rustee empowerad tc gyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmepefith an addrgags, wilh likg empowared.
Nanete - Odins V26/or 944.992-3700

v

SIGNATURE:
w&iuu TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daywrme Prone ¢
§



