2007 FOR PROFIT CORPORATION FILED

o ANNUAL REPORT — Apr 13,2007 08:00 A
DOCUMENT # H41733 S Secretary of State

1. Entity Name
FLORIDA LANDMARK REALTY, INC.

Principal Place of Business Mailing Address
343 NE 157 AVE. 1824 SE 7TH §1.
OCALA, FL 34470 US OCALA, FL 34471 US

000

04112007 No Chyg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py FopRaFo

59-2513011 Not Applicable
8. Certificate of Status Desired | gg ;,{osq ﬁ“""ﬁ'

8. Name and Address of Current Registered Agent

824 SETmaT o DO NOT WRITE
OCALA FL 34 IN THIS SPACE

8. The above named antity submits this statement for tha purpose of changing its registered offics or registered agent, ar both, in the Stats of Florlda. | am familier with, and sccept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of regitiared agen! and tite I appicable. {NOTE: Registarad AQon signatire required whan relnstating) DATE
FILE NOWII FEE I3 $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O  AddedtoFoes
10. QFFICERS AND DIRECTORS |
THLE £D
NAME SMITH, GORDON PEEK _
STREET ADDRESS | 1824 SE 7TH ST i 'I"]ﬂl_ 1“} ARk
om-s12p | OCALA, FL 34471 04/2007-0148-004 150,00
mE
HAME
STREET ADOFESS
CITY-ST-2P
me
NAME

T | DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-5T-2p

TMLE

NAME

STREET ADDRESS
CITY-5T-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-21P

12. | hataby certify that the information suppiied with this fi n}?é; does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an eddress, all other like empowered

SIGNATURE: QQ/IW.MC - Borras) PEEKS w21 H- 1—//,/5 7 33 35 BBo2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER OR DIRECTOR Daydme Prone #




