FILED

2006 FOR PROFIT CORPORATION - Apr 14,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # K73483 04-14-2006 90145 029 ***150.00

1. Entity Name

LANDCOM REALTY, INC.

Principal Place of Business Mailing Address

4314 PABLO OAKS COURT 4314 PABLO OAKS COURT

JACKSONVILLE, FL 32224 US JACKSONVILLE, FL 32224 LS

T T RN LR A R A
Suite, Apt. #, etc. Suite, Apl. #, etc. 04072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-2996534 ot Applicable
Zip Country Ze Country 5. Cerificate of Stats Desired  [J ?i-;’fqﬁf:;‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

3 Name
ORLINS, NANETTE P

4314 PABLO OAKS COURT Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE FL 32224

City FL | Zip Coda

8. The above named erﬁtity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed ot printed name ¢f regisiarea agent and tite if apphcable {NOTE. Registered Agent signature requirad when reinstatingh DATE
B
I FILE NOWIll FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May8e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Added o Fees
10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD Nmete TITLE [ change  [7] Addition
NAME O'STEEN, HAROLD S JR NAME
STREET ADDRESS | 4314 PABLO QAKS COURT STREET ADDRESS
CITY-ST-ZIP JACKSCNVILLE, FL CITY-ST-2IP ,
TITLE DV O Delete TITLE F‘D V pﬂnange [0 Aadition
NAME O'STEEN H. KENNETH JR NAME
STREET ADDRESS | 4314 PABLO OAKS COURT STREET ADDRESS
CIY-S7-2IP JACKSONVILLE, FL Gy ST-2IP
TITLE TS O Delete TITLE [ change [ Addition
NAME ORLINS, NANETTE P NAME
STREET ADDAESS | 4314 PABLO OAKS COURT STREET ADDRESS
CITY-ST-2IF JACKSONVILLE, FL CITY-ST-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-21IF CITY-ST-7P
TLE [ Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-SF-2iP CITY-§7-ZIP
1ILE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CY-ST-21p CrTy-S7-71P

12, | hereby certify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver gr truslee empowered 1o exgnute thys repMt as required by Chapler 607, Florida Statutes; and that my name appears in 8lock 10 or Block §1 if

i h

changed, or on an attachment an addresg wit ered.
Y-1)-00  Gu-992-7p0

SIGNATUR
/mpkuns AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Cayume Fhong #




