FILED
2008 FOR PROFIT CORPORATION Apr 30,2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # F93000005933 ‘ 04-30-2008 90152 002 ***150.00

1. Entity Name

LANDMASTERS, INC.

120 E. PALMETTO PARK RD. P.0 BOX 529
SUITE 100 DELAND, fL 32721 US
BOCA RATON, FL 33432 LS

Principal Place of Business Mailing Address B 0“ 3 1 B 93

T TGS T R
Biscadne BWd

4o5
; - 1
Suite, Apt. #, etc. Suite, Apt. #, etc. 04252008 Chg-P CR2E034 (12/06)
City & State Gty & State 4. FEI Number Applied For
gland FL 25-1720419 Not Appicabia
Zip Country Z}B&-\ &q COUHHSA 5. Certificate of Status Desired O g‘g‘ggi‘?ﬂ”ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LICHTMAN, JONATHAN J PA
20283 STATERD. 7 Streel Address (P.O. Box Number is Not Acceptable)
SUITE 300
BOCA RATON, FL 33498
; City FL | Zip Code

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

SIGNATURE
Signisiue, typed o privien rame o' reqisiensc apant ana b o applcahle {NOTE Regesrerad Anert aignalure g Jired whar rensialirg} DATFE
FILE NOWII FEE IS $150.00 8- Blection Campaign fnancing $5.00 Moy Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDT 3 elete e Trange ] Agdition
NAME NASS, ROBERT A HAME d'
STREET ADDRESS | PO BOX 244 STREET ADDRESS qDB 3\5“_&\\ ne. E\V :“:&-
onv-5T-2F | DELAND, FL 32724 avseze | Peland BL B34
TIMLE O netele TITLE [[JChange  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
oy ST-2IP CITY-§1. 2P
Lk £ Delete TTLE [ change  [3 Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-2P CITY-§1-2IP
TILE 7 petete TLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T-2iP OIY-51.2P
TITLE 7 oelete TIE I cChange ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
oY siae CITY-$1- 2P
me J Delete THLE [Jchange ] Aditin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.2IP CITY-ST- 2P

of the corporation or the receiver of trustea £m ecute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i
changed, or on an allachment with an addrixse- gt like empowered.

12. | hereby certify that the information supplied wit % filing Ypes nat qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repops true and adcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
powered to e
gt Bl 4

SIGNATURE:

L
SIGNATURE ARD-P#PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e " Dayime Pzre #

K‘/ Ty To o




