2007 FOR PROFIT CORPORATION - -

ANNUAL REPORT FILED

|
Mar 26, 2007 08:00 AM!

DOCUMENT # L56797

1. Entity Name SeCl‘etal'y Of State
THE LANDRUS CORPORATION

Principal Place of Business Mailing Address

3513 UNIVERSAL PLAZA 2690 CORAL LANDINGS BLVD

NEW PORT RICHEY, FL 34652 LS APT 122

PALM HARBOR, FL 34684  US

LTI T

02072007 Ne Chg-P CRZE034 (11/05)
4. FEI Number Applied For
59-2997203 Not Applicable
$8.75 additionat

5. Certificate of Status Desired O

Loy w

6. Name and Address of Current Registered Agent

Fee Required

WALLACE, ROBERT C.

2690 CORAL LANDINGS BLVD
APT 122

PALM HARBOR, FL 34684

b3

8. The above named entity submits this staternent for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. tam familar with, and accept
the cbligations of regrstered agent.

SIGNATURE

Signature, fyped or prinlad name ol regieterad agant and ttig it appicabis. (NOTE: Fegtiaraa Agent s:gnature raquired whan rensanng) DATE

9. Election Campaign Financing
Trust Fund Confribution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $550.00

10, OFFICERS AND DIRECTORS ]
THLE DP

NAME WALLACE, ROBERT C.

STREETADDRESS | 2690 CORAL LANDINGS BLVD APT 122

CITY-ST-21P PALM HARBOR, FL 34684

TTLE

NAME

STREET ADORESS
CITY - 5T-Z1R

TmE

NAME

STREET ADORESS
CITY-51-28

TINLE

NAME

STREET ADDRESS
CITY-S1-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE
NAME

STREET ADDRESS 8
CY-ST-TP X e " G

.

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indrcated on this report or supplgmantal report is true and accurate and that my signature shall have the same lagal effect as if mads under oath; that | am an officer or director
of the corporation or the receivé] or trustea empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenf yith an address, with

SIGNATURE:

otfjer ke empowsred,

3 ~p2~07

°27-787- /190D

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dute Daytrne Phone 4




