ANNUAL.REPORT (AR) FILED

DOCUMENT # G60318 Feb 26, 2007 08:00 A
1. Enlity Nama
SOQUTHERN LANDMARKS, INC., OF BAY COUNTY Secretary Of State
Pringipal Placo of Businoss Mailng Addsass
8502 LYDIA LANE 8502 LYDIA LANE .
e
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apl. #, ¢lc. 1st MOORE CR2E034 (10/06)
Ciy & Slate City & Stalo 4. FEI Numbaor Appliod For
59-2323157 Not Applicablo
i Country & Country 5. Carlificate of Slatus Desired [} ?g'gsqlﬁ?ed;m"a'
5. Name and Address of Current Ragistared Agent 7. Namae and Address of New Registered Agent
Name
LUX, T. NICOL
8502 LYDIA LANE Streai Addrass (P.O. Box Number is Nol Acceptable)
PANAMA CITY BEACH FL 32408
City FL l Zip Coda

8. The above named entity submits this statoment for the purpese of changing its regislerad office or registored agent, or both, in the State of Florida ! am familiar with, and accept
the obligatons of registered agont.

SIGNATURE
Signaiurg, lyped or nri‘ed nama ol ragrsterod agant ang e - appheatle, INQTE: Ramistared Agent Sgnelure redurad when iEmsialing) DATE
' " FILE NOW!!! S $15000° . N
L Aft Finl& z) 20"07 :::El;vlv!'l$a $g‘gﬂ 00 8. Eiection Campaign Financing $5.00 May Be
W o cRIter May.1, eeyylil be W Trust Fund Contribution.  [1 Added to Fees
Make Check Payable to Florida Department of State . S
0, : OFFICERS AND DIRECTORS ] M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN {1
TS PST  petne T O change [ Addilicn
NAME LUX, T. NICOL HAME
STREET anbRess | 8502 LYDIA LANE STREE T ADDRESS
CUY-S1- 1P PANAMA CITY BEACH FL 32408 CITY- $T-2IP |
T ™ Defere i [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS Tl GUB#,*"-“*EP
arestar oS- /P DA A7 019 15000
ILE O pelere e D) Shange [ Addilion
NAME NAME
STRFET ADDRESS STREE] ADDRESS
Iy sz : UTr 810 - - -
T [ peiste e ] Change [ Additon
NAME NAME
SIRET ADDRESS SIREET ADDRESS
cny-st-ap | CI-S1- 1P
THLE 1 petete 113 [JChange L] Addilion
NAME i NAME -
STREET ADDRESS v STREET ADDRESS .
ClIY-ST- 2P CHY-S1-7iP o .
TILE [ pelete e ’ T T T T Dycnange O Addiion
NAMC NAME
SIHLE) ADDRLSS STREET ADDRESS T T T
CITy-§1-21P Y -51-7p

12. ! hereby cerlify that the information supplied with this filing does not qualify for the exampions conlained in Section 113, Floricda Statules. | further cerdfy thal the information
indicaled on this raport or supplemental report is rue and accurate and that my signature shall have the same legal effoct ag if made under oath; that | am an officer or diroctor
of the corporation or the roceiver or trustee empeowered o execute this report as raquited by Chapter 607, Florida Siatuies: and that my name appears in Block 10 o Block 11
it changed, or cn an altachment wjth an addross, with all othar like empowared. 3@)

T Mt Lot PREG I 22 07 234388 |

OR’hINTED NAME OF EIGMING OF FICER OR DIRECTOR Cate Daytme Phona #

s,

SIGNATURE: __/ -




