2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jul 07, 2006 08:00 AV

DOCUMENT # H77824

1. Entity Name
LANDERS & PARSONS, P.A.

Secretary of State

Mailing Address

310 W. COLLEGE AVNEUE
P.0.BOX 2N
TALLAHASSEE, FL 32302-0271

Principal Place of Business

310 W. COLLEGE AVNEUE
P.0. BOX 271
TALLAHASSEE, FL 32302-0271

DO NOT WRITE IN THIS SPACE

NGO R RO e

070520086 No Chg-P CR2E034 (11/05)
4, FE| Number Appiad For
59-2581204 Not Applicabla

$8.75 aaqditional

5. Certificate of Status Desired [} Fee Reguired

E. Name and Addross of Current Ragisterad Agent

PARSONS, PHILIP 5.
310 E. COLLEGE AVENUE
TALLAHASSEE, FL. 32301

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits thjs

ament for tha purpose of changing its registered office or registared agent. or bath, in the State of Florida. 1 am familiar with, and accept

SIGNATUR i
Signaiure, Iypad o&rmad nama of registered agent and utle ! epphcania (NOTE" Registared Agent signature required when rninstamE? DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | 'In accordance with s. 607.193(2)(b), F.S., the

Due by September 6, 2008 Trust Fund Contribution.

O

Added to Feas corporation did not receive the prior notice.

10. CFFICERS AND DIRECTORS i
TILE PD
NAME LANDERS, JOSEPH W., JR.
STREET AGDRESS | 5009 BRILL PT RD
CUY-57-2P TALLAHASSEE, Fi.
e sD
NAME LAVIA, JOHN T I
STREETADDRESS | 1503 LEE AVENUE
CY-5T-2IF TALLAHASSEE, FL
TILE VPD
HAME WRIGHT, ROBERT SCHEFFE
STREETADDRESS | 3686 DWIGHT DAVIS DR
GITY-ST-ZIP TALLAHASSEE, FL
TITLE VPD
NAME PARSONS, PHILIP 5.
STREET ADDRESS | 2086 W. FOREST DR.
CITY-ST-2P TALLAHASSEE, FI.
THLE VFPD
NAME DEE, DAVID S
STREET ADDRESS | 234 N ROSEHILL DR
CITY-8T- 2P TALLAHASSEE, FL
TITLE
NAME
STREET ADDRESS
CITY-ST-7IP

3484
O-0i5 150,00

DO NOT WRITE
IN THIS SPACE

12. | hereby cerlify thal the information suppied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certlly that the infermation
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an oificer or director

of the corporati
changead, or off an attac

SIGNATUR

BIVar Of LruStea ampowe
) with an addres

or like empowered

ocl.lo executa this report as required by Chapter 607, Florida Statules; and thet my name appears in Block 10 or Block 11 if

G022

SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

02 Jos /oL

Daytuma Frong 4

T 5 tanenis, U7



