2008 FOR PROFIT CORPORATION FILED

ANNUAL REAORT Apr 09, 2008 08:00 A’
DOCUMENT # H73651 SRR Secretary of State

1. Entity Name
CLIFFORD F. LANDRESS, P.A.

Principal Piace of Business Mailing Address
5950 S.W. 15T LANE 5850 S.W. 15T LANE
OCALA, FL 34474 OCALA, FL 34474

A RO R A

04042008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T R

59-2565489 Not Applicable

$8.75 additional

5. Certificats of Status Desired | Fes Reguirod

6. Name and Address of Current Registerad Agent

A TB W, HIGhWRY 328 DO NOT WRITE
OCALA FL mez IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obtigations of registerad agent.

SIGNATURE

Signature, typed oF printad rarne Of IsGisiesd sgent and tite il applicable. {NOTE: Registorad Agent signature requinsd when reinsiatng) DATE
FILE NOWII FEE IS $150.00 9. Flection Carnpaign F'inancing SS.OO‘May Be o } )
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0 Addedth Fees UONDO0E3a06s o
[ ge-tnnds-ote 1050 00
10. OFFICERS AND DIRECTORS ] T T T
TALE DPV
NAME LANDRESS, CLIFFORD F

STREET ADORESS | 13115 W. HIGHWAY 328
CHY-ST-2P OCALA, FLL 34482

TLE sT

NAME LANDRESS, LINDA &
STREET ADDRESS | 13115 WEST HWY, 328
CITY-ST-2P OCALA, FL 34482

TMLE

asran I DO NOT WRITE

o IN THIS SPACE

NAME
STRFET ADDRESS
CAyY-sT-21P

TMLE
NAME
STHEET ADDRESS I

CiTy-S1-2P

TITLE

NAME

STREEY ADDRESS
CITY-ST-2IP

12. ! hereby certifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further cextify that the information
indicated on this report or supplementa! report is frue and accurate and that my signature shall have the same legal eflect as if made under oath; that 1 am an ofticer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with all other like empowared.

SIGNATURE: it o (isne  Clifford F. Landress 4/4/08 352 861-6975

TURE AND TYPED Ly E OF BIGNING OFFICER OR DIRECTOR Dule Daytime Phone ¢




