2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2006 8:00 am

DOCUMENT # H73651

1. Entity Name

CLIFFORD F. LANDRESS, P.A.

ecretary of State

04-25-2006 90108 018 ***150.00

Principal Place of Business Maiting Address
5950 SW. 15T LANE 5950 SW. 15T LANE
OCALA, TL 34474 OCALA, FL 34474

AT AR Rk R

01272008 No Chg-P CR2EQ34 {11/05)

4. FEI Number Applied For
e 59-2565489 Not Applicable

| 5. Centificate of Status Desired O $8.75 Additional
Fee Required

. Name and Address of Current Registered Agent

B

LANDRESS, CLIFFORD F
13115 W. HIGHWAY 328
OCALA, FL 34482

the obligations of registered agent.

SIGNATURE

8. The above named entity subrnits this statement for the purpose of changing its registered office ar regisiered agent, or both, in the State of Florida. | am familiar with, and accept

Siynature, typed o proted rame of registered agent and ke ¢ apphcable. {NOTE: Regrstered Agent sgnature requred when renstaing) DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

Added o Fees

10, OFFICERS AND DIRECTORS

|

TmEe DPV

WAME LANDRESS, CLIFFCRD F
STREET ADDRESS | 13115 W. HIGHWAY 328
CITY-ST-ZP OCALA, FL 34482

TIME ST

NAME LANDRESS, LINDA S
STREET ADDRESS | 13115 WEST HWY. 328
CITY-ST-2IP OCALA, FL 34482

TILE

NAME

STREET ADDRESS
CITY-ST-71P

THLE

NAME

STRELT ADDRESS
CITY-ST-2IP

TITLE

NAME,

STREET ADDRESS
CiTY-ST-2P

TILE

NAME

STREET ADORESS
CITY-ST-7P

changed, or an an attachment with an address, with all athgflike empowered.

12. i hereby certify that the information supplied with this filing does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or lrustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

ClChony Elancdess ot  833-3 111

35X

SIGNATURE: C,%/«A .;6’%' vedian

BIGNAT #TY DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Cate Daytrme Phone #




