FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

DOCUMENT # J97137 Secretary of State
1. Entity Name 01-21-2005 90065 001 ***600.00
LAND ACQUISITION AND MANAGEMENT COMPANY,
INC.
Principal Place of Business Mailing Address
207 S.E. 24TH AVENUE 201 S.E. 24TH AVENUE
POMPANO BEACH, FL 33062-2307 POMPANO BEACH, FL 33062-2307 66000239
N v A O A O
Suite, Apt. #. elc. Suite, Apt. 4, etc. 04172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
65-0005208 Not Applicable
Zip Country a0 Couniry 5. Certificate of Slatus Desired O g?e'g?ql_“;?:;““"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWMAN, THOMAS L. Slreet Address (P.O. Box Number is Not A ble)
treet ress (P.O. Box Number is Not Acceptable
%CSMSPENZ(;#EEQ[\:/ENFI;JLE 1877 South Federal Highway
Suite #304
City Zip Code
Boca Raton FL 33432

8. The above named entily submits {his statement
the obligations of registered agent.

1 the purpose of changing ils registered office or registered agent, or both, in the State of Fiorida. 1| am familiar with, and accept

SIGNATURE L 57e s 1/ 7Af‘
Signature, typed or printed name of registered agas; and wle f epplicabls. (HOTE: Ragistered Agent signatura required whan reinstating} cite £
~
FILE NOWI!! FEE IS $150.00 9. Electien Campaign Financing $5.00 May Be
After May 1, 2005 Feae will be $550.00 Trust Fund Contribusion. 0O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
HIFLE PD O telete TE Alcrange [ Addition
NAME MACCALLUM, CHARLES E. NAME
STREET ADDRESS | 201 S.E. 24TH AVENUE smeeraooeess | 1877 South Federal Highway, Suite #304
CITY-ST-2P POMPANO BEACH, FL CITY-ST-2P Boca Raton, FL 33432
ML STD O oelete TITLE fd change [ Addition
NAME NEWMAN, THOMAS L. NAME
STREETADDRESS | 201 S.E. 24TH AVENUE sweeraooess | 1877 South Federal Highway, Suite #304
GTy-si-2F | POMPANO BEAGH, FL T o CITY-5T-2P Boca Raton, FL 33432
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
TITLE [ Delee TiE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
THTLE O oelee TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE O Celete TME [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify lor the exemption siated in Section 119.07(3)i). Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or 1he receiver or truslee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, withll other like empowered,

: / T -
SIGNATURE: = Hor * Y dry7 2T 7> B S E A

SIGNATURE AND TYFED CR PHI)‘ED NAME OF SIGNING OFFICER QR DIRECTOR Bawtime Phons £




