+

o ) | "~ FILED
TION
2005 FOR PROFIT CORPORA _ Aug 22,2005 08:00 AM

ANNUAL REPORT
DOCUMENT # K73483 Secretary of State

1. Entity Name

LANDCOM REALTY, ING.

= e c oy -

Pringipal Place of Eus;n‘ass Manlmg Addiess o
4314 PABLO 0AKS COURT™ 4314 PABLO DAKS COLRT
IACKSONVILLE, FL 32224 LS IACKSOMVILE, FL 32224 US

e || IR A

08162008  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE oo e

59-2986534 Not Applicable

$8.75 acditionat
5. Certificate of Status Degired '\/{ Fes Required

6. Name and Address of Current Registersd Agent

ORLINS, NANETTEP A DO NOT WRITE

4314 PABLGC OAKS COURT

JACKSONVILLE, FL 32224 IN THIS SPACE

8. The above named enlity submits this statement for the purposs of changing Its reglstered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGHATURE _ e e o o
Signature, typed or grinted name of registered agent and dile if appilcable (NOTE Hegtslerud Agenrsgnamremqu.ma when rennstanng) . . DATE )
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Dus by September 7, 2005 Trust Fund Contribution. O  Addedio Fees corporation did not receive the prior nofice.
0. ’ - DEFICERS AND DIRECTORS T ~
TITLE PD
NAME O'STEEN, HAROLD 8 JR i .
STREET ADDRESS | 4314 PABLO OAKS COURT i : EE HOONNATETR i
eimy-s1-z0 | JACKSONVILLE, FL o ] - Waé;éé;aagaﬁhgm4 159. 75
) IR - ; o .
TITLE DV ’
NAME Q'STEEN H, KENNETH JR
STREET ADDRESS | 4314 PABLO OAKS COURT e— = =
ciry-§1-2P JACKSONVILLE, FL L e > = e et S -
ToLE s ’
NAME ORLINS, NANETTE P
STREET ADDRESS | 4314 PABLO QAKS COURT [
CIFY-5T-2/p JACKSONVILLE, FL e T DO NQJ- WRlTE
TITLE
v IN THIS SPACE
STAEET ADDRESS ] .
CITY-87- 2P e . ' — e - —
TILE
NAME
STREET ADDRESS
- St-2p - = e ooz . P ) - e e TR L e d -
Tm.E
NAME
STREET ADDRESS
o0Y-57-2P L B ———— TR T e

12. | hercby certify that the information supplied with this filin é; aoes not qualify for the exemption stated in Section 119, D7(3}(r) Florida Stawtes. | further cermy that the mlormatlon
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same logal effect as if made under oaith; thet | am an officer or director
of the corporation or the receiver or trustee empawered to execute this repon as required by Chapter 607, Floridz Statules, and that my name appears In Block 10 or Block 11 if

¢hanged, or on an attachment witzan addregs, with gl ofrer like egapowered
SIGNATURE: QM%W p /l/ _g#{,ﬁ t/ﬂﬁﬁﬂ’“ 5//7/ 5 9of992 3700

nx.‘runs AND TYPED dn .I’HINTED NAME OF SIGNING arrﬁ%n OR DIRECTOR Daytime Phona &




