2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # L56797 ~ Apr 17,2008 08:00 A

1. Entity Name
THE LANDRUS CORPORATION

Principal Place of Business Matting Address
3513 UNIVERSAL PLAZA 2690 CORAL LANDINGS BLVD
NEW PORT RICHEY, FL 34652  US APT 122

PALM HARBOR, FL 34684  US

AU EAITE R ARG

04082008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE P T

59-2997203 Not Applicable

0O $8.75 additional

5. Certificate of Status Desired Fee Required

8. Name and Address of Current Registerad Agent

O EORAL LARDINGS BLYD DO NOT WRITE
PALM HARBOR, FL 34684 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, ana accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of reglstarsd agant and tte H apphkcabla. {NOTE: Regisionnd Agant signatura 1aquired whan reinstating) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWIl! FEE IS $150.00 . ay
After May 1, 2008 Fee M?| be $550.00 Trust Funad Contribution. (| Added to Fees ORI  Se
10. OFFICERS AND DIRECTORS | 7 ST
TITLE DP
HAME WALLACE, ROBERT C.

STREET ADDRESS | 2690 CORAL LANDINGS BLVD APT 122
CITY-ST-2IP PALM HARBOR, FL 34684

TIMLE

NAME

STREET ADDAESS
CITY-St1-2IP

TMLE
NAME

o DO NOT WRITE

HAME
STREET ADDRESS
CITY-ST-2IP

- | IN THIS SPACE

TITLE

NAME

STHEET ADORESS
CiTY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. 1 further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
ot the corporation or the regkiver or trustee empowered to execute this report as reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach t with an address, wjth all ciher like empowered.

SIGNATURE: WQ r?oacrtr@. WA Ace ‘%i/vs 727- 789900

OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T D Daytima Phone #




