. ~--2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 22,2008 8:00 am
DOCUMENT # H03068 % Secretary of State

1. Entity Name e
LANDERS-ATKINS PLANNERS, INC. 03-22-2008 90020 041 ***158.75

Principal Place of Business Mailing Address
200 W FORSYTH ST 8404 INDIAN HILLS OR.
SUITE 800 OMAHA, NE 68114

JACKSONVILLE, FL 32202

Suite, Apt. #, etc. Suite, Apl. #, etc. 04172008 Chg-P CRZE034 (12/06)
Gity & State City & State 4. FEl Number Applied For
50-2384249 MNat Applicable
£t Country Zip Country §. Certificate of Status Desired $8'75 P:dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND RD. Street Address (P.O. Box Number is Not Acceptable}

PLANTATION, FL 33324

K City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its regisiered office or registered agerst, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
Signature, lyped or printed nama of registered agent and litle | applicable. {NOTE: Registerad Aganl signalura reauired whan reinstating} DATE
FILE NOW!!I FEE IS $150.00 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFeas
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ pelete TITLE Vice Presi den‘.c X&) change [ Addition
HAME ATKINS, THOMAS NAME Thomas W. Atkins
STREET ADDRESS | 1721 UNIVERSITY BLVD W smeeTA00REss [ 1186 Wards Place
omv-S1-2¢ | JACKSONVILLE, FL 32217 CITY-ST-2P Jacksonville, FlL 32259
TOLE VP {7 Delete TIHE o [] Change [ Addition
NAME WORSHAM, CARQL C NAME
STREET ADDRESS | 4112 GARIBALDI AVE STREET ADDRESS
CITY-51-21F JACKSONVILLE, FL 32210 CIvy-S1-2IP
TILE VP O elete TITLE {Jchange [ Addition
NAME EHARDT, JOSEPH J NAME
STREET ADDRESS | 4859 JAYBIRD CIRCLE N STREET ADDRESS
CITY-S7-2IP JACKSONVILLE, FL 32257 CITY-ST-2P
TITLE DP O pelets TITLE [ Change {7} Agdition
HAME LITTLE, GEQORGE A NAME
STREET ADDRESS | 2802 N 160TH STREET STREET ADDRESS
CITY-ST-2IP OMAHA, NE 68116 CITY-ST-2P
TLE s 1 petete TMLE Ochange [ Addition
NAME PACHMAN, LOUIS J NAME
STREET ADDRESS | 5008 CHICAGO STREET STREET ADDRESS
CITY-ST-2IP OMAHA, NE 68132 CITY-S1-2P
TITLE T 1 Delete TITLE [ Change  [] Aadition
NAME LACEY, WENDY L NAME
STREET ADDRESS | 6804 N 106 TH CIRCLE STREET ADDRESS
CIvY-5T-2P OMAHA, NE 68122 CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat affect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addregs, with ail other like empowered.
SIGNATURE: %MZ %/?j@ 4/17/08 402-399-1000

SIGNATURE ARD TYPETOI! PRINTED NAME OF SIGNIN(?/DFFICER OR BIRECTOR Dal Daytime Phone #

LUondws

Tog s o iiiama
IV R -




