2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 03,2006 08:00 AM

DOCUMENT # G14162 Secretary of State
1. Eptty Nasme
?ﬁCN LANDINGHAM, DURSCHER & VAN LANDINGHAM,
Principan P?a;: -cr‘r éusiness Maifing Address
201 SE 2ND AVE ' ’ 201 SE 2ND AVE
SUITE 203 SUTE 203
neser e LR
2. Prncipal Flace of Business 3 Mailing Address
Sune, Apt. #, 8. - ’ Suite, Apt. #, stc. 15t MOORE CR2C034 (10/05)
Cly & Stag City & Staj . FE! Numbar Applied For
& s v & TR 6e 2266753 St Appii
o Courtry Zip Country 5. Cervlicate of Status Desired O Egse‘ ;esq S?:;mma’
§. Name and Address of Current Hegistt_a_ved Agent 7. Name and Address of New Registered Agent
Mamea
ggf g%*-éi% l"ﬁ?;,béN M Streat Addrass {P.Q0. Box Numbsr is Nol Acceptable)
SUITE 203 '
GAINESVILLE FL 32601

City FL I Zip Code

3. The above named entity submits ifhis statement for the purpose of E:hang}ng its registered atlice ar registerad agent, or bolh, in the State of Rorida. 1 am famittac with, and soce:
the abligatians of regetared agend

SIGNATURE — - M A PR L S S - 2
A  Bignablie. e m&?@pﬂv&ﬁﬁgﬁﬁweﬁmﬁ%& S appvntin . L o JSEIQOTE ﬁqgﬁﬁid)édeﬁn}mslgnm;ie sequred when eindabng) .. T i ":T. HpaTe 3 . B
5 P WS AV Trust Furd Comroution. [] Added to Fees
Make Check. Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE TDPT 3 Detete THLE i O Chamge [ A
HAME DURSCHER, LYNN RN
STREET ADORCSS | 201 SE 2ND AVE SUITE 203 STREES ADDRESS UoOOongE8131
ere-st-zp {GAIMESVILLE £C 32601 CITY-57- 19 14/14/06-80022-018 150,00
11 DVS 3 pelete e D tharge [ A
B VAN LANDINGHAM, CYNTHIA L HAME
STREETADORLSS | 2001 SE 2ND AVESUTE 203 STREET ADDRESS
CIfy-51-219 GAINESVILLE FL 22607 - Y-S - Ii?
HILE 7 petete ITLE [Crange T Additior
NAME HANE
STRELLT AUBRESS SIREL{ AUORESS
CIFY-ST-7P Y- S1- 2
l_rms O oelete TMg {73 Change [ Additior
RAME HAME
SIRECT ADDRESS STRIET ADGRESS
ry-s1-2p CiPY-SF-7P
TME 1 Deicie TMmE [3 Changs T3 Addition
AME RAME
STREET AGOIRESS STAEET ADDAFSS
Y- ST-2IP GITY- ST- 7P
e C3 pelete Wl Pl Change [ additlen
NAME NAME
SIRELT ADDRESS SIRECT ADIESS
CiTY -57-21P CITY-$T- 2P

12 thateby certily that the informabon supphed with this fikng does nat qualify for the exemplions contained in Segtion 118, Flarida Statutes. | furlher certify thal the informanon
Inchiated an lhis repart or supplemental report is frue and acewratg and that my signature shall have the same Iegal sffect as if made under cath, that { am an officer or director
of the corporaton o the raceiver of lrustee empowered fo exetule this zeport as required by Chapter 607, Flarida Statules; and hat my name appears i Black 140 ot Block 11

i ehanged, of on & i wilh dress, with all othet ke empowered.
mnam'runpwfm ﬁa«w J«J Louynn Durscher F-30-0 ASZ-27y_<3IY




