2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #H71147

1. Enlity Name

Secretary of State
LANDMARK SURVEYING AND MAPPING, INC.

Principal Place of Business Mailing Address
% MICHAEL B. SCHORAH % MICHAEL B. SCHORAH
1850 FOREST HILL BLVD., SUITE 100 1850 FOREST HILL BLVD.. SUITE 100
e L ey
01082007 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN THIS SPACE T Apied o
59-2560498 Nol Applicabie

K $8.75 adcitional

5. Certificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

SCHORAH. MICHAEL

1850 FOREST HILL BOULEVARD DO NOT WRlTE
- SUITE 100

-WEST PALM BEACH, FL 33406-6094 IN TH 'S SPACE

8. The above named entity submils this statemant for the purpose of changing ils registered office or registered agent, or both, in the Slale of Fionda ! am famultar with, and accept
the obligations of registered ageni,

|CHNESIETIP,

SIGNATURE
Signature. typed or printed namo of ragisierad agent and vl of Bpphcabiy INOTE. Rogstaron AGont §igna!ure reQuac whan rainsialing) DATE

. FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be

After May 1, 2007 Fee will be $550.00 Trust Fund Contrbution. - 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TLE DPs
NAME SCHORAH, MICHAEL B.
STREET ADDRESS | 10575 ST. ANDREWS RD
CIY-ST-2iP BOYNTCN BCH, FL UONNRGE27300
e D LAY -RO026-024 138,75

le SCHORAM, EDITH
I-Q_S'IREEJ'ADQFESS 10575 ST. ANDREWS RD
1 .. | BOYNTON BCH, FL

NAME PUSEY, CRAIG §

TREE T ADDRE, 5381 PINNACLE LANE
oSt | wPALM Bot, FL DO NOT WRITE.

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T.21p

TITLE

NAME

STRLET ADCRESS
CHTY - ST- 7P

L

NAME

STALET ADCRESS
CITY-S7-2IP

12. | heraby certity that the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. § furiher certify that the information
ndicated on this report or suppiemental report 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar director
of the corparaton or the receiver or trustee empowsred 1o execule tis report as required by Chapter B0, Flonda Statutes: and that my name appears in Black 10 or Block 11 if
changed. or on an attachment with an address. with all other like empowered

1

IGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dale Daytime Phang ¥

SIGNATURE: o Bl hnta b NMICUAEL B ScUoRAL j0Tan'cy  Eol. 433, 5405 |

Jan 16,2007 08:00 AM




