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06 FOR PR;OFIT CORPORATION

ANNUAL REPORT (AR}

*UMENT # H48200

& KANE, P.A.

FILED
dan 23,2006 08:00 AM

ppegretary of State
oL # let002:0l

paD I-leCk
Place of Busihess : - Mailing Address CK #
ARK CENTER ‘ TWO LANDMARK CENTER "
225 EAST ROBINSON ST. SUITE 600 225 EAST ROBINSON ST.
ace of Business 3. Mailing Address
APt £, elc. = Sute, AL #, efa. st MOORE CR2E032 {10/05)
® ' City & State 4, FEINumbes | Appled Far
5 59‘2506354 lleOt Apph‘cat
Country : Zip Cauntry 5, Certfficats of Status Desired O ggg?q 3?:2“””
6. Name and Address of fCurrent Registerad Agent _7. Name aad Addross & New Registerad Agent o
Name

1S, DAVID M
LANDMARK CTR

600, 225 £ ROBINSON ST
NDO Fi. 32801 '

Slirasl Aodress (P.O. Box Number is Nat Acceplable)

City

B FL I_Ziﬁ Cada

mamed enlity submits this statement for fhe purpose of changing ils registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accer

hgations of registered agent.

Signatura, typed o printed oeme af qustle.red afpant and s f appitatia

THOTE Registoied Agant signalure cacrerad when sensiabng TATE

AR T e e

EILE NOWIt FEE IS $150.0
ay 1, 2006 Fes Will Be $550.0,
Ayt to Floridg Bepariment o

i ez e

fetie

9. Election Campaign Financing $5.00 may s
Trust Fund Canwribution. [} Added g Feas

1.

FD
LANDIS, DAVID M.

CRLANDO FL 32801

DFFICERS AND DIRECTORS

T Detete

STE 600 TWO LANUMARK.. CENTER 225 ROBINSON §

TLE

HAME

STREET ADDRESS
CITY-5T-2IF

ADDITIONS /CHANGES TC OFFIGERS AND DIRECTORS I 11

[ Change [ e
HOBONSa5232
1 /30/08-80001-009 150,00

¥PSD
= KANE, JONE.

" O3 velete

STE 600, 2 LANDMARK CTR 225 £ ROBINSON ST

hHisd

NAME

SYREET ADDRESS
CiTy-S1-24

O Change [ A0

ORLANDQ FL 32801

L1 natets

ek

NAME

STHEL | AUDRESS
CiTY-ST-20P

O {Tﬁange nE

T Detete

THLE

HAME

STREET ADDRESS
CIvy-51-27P

Ol Change  [JA2er

T oelete

TITE

HAME

STREET ADORESS
CiTY-51- 2P

_D Change [ Ao

- ] petete

HILE

NAME

STRELT ADDRESS
CITY-S5- 11

Oichange  Tasms

cenily thal the information supplied with this fiing does rat qualily tar the axematioas cantained in Section 11 1!5, Rarida Statutes. further cerﬁiy that lf_;ﬂ infarmation
r ihis sepor o supplemental report is rue and accuraie and that my sigraiure shall have the same lagal sffect as f made under cath; that | am an officer or directar
rporation or the receiver or rusiee empowered 1o execute this reperl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11

d, or on an allac

RE:

ith an address, with all other ike empowered.



