2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 20, 2006 8:00 am

DOCUMENT # N05000010724

1. Enlity Name
LAND MAINTENANCE CORP.

Secretary of State

02-20-2006 90035 017 ****61.25

Principal Place of Business

672 E DUVAL ST
LAKE CITY, FL 32055

Mailing Address

P 0 BOX 3176
LAKE CITY, FL 32056-3176

2. Principal Place of Business 3. Mailing Address H"NI‘ |" "mllm "W“I“ III" Il'mmmm 'Il’l "IH |mm I”III
Suite, Apt. #, elc. Suite, Apt. #, etc. 01262006 Chg-NP CR2E037 (11/05)
City & State City & State 4. FEI Number Applied For
20-3669379 MNot Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O Eg'ggq::f:;“ma'
6. Name and Address of Current Registored Agent— - — 7. Name and Address of New Ragisterad Agent
Name
BULLARD, AUDREY S
2753 W US HWY 30 Street Address (P.O. Box Number is Not Acceptable)
LAKE CITY, FL 32055
City FL | Zip Code

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

SIGNATURE

Signature, iyped of printed neme of regisiared agent and ttle i applicable. {NOTE: Registarsd Agent signature required when ranstating) DATE

. -’ Make chack paya“la'le o )
« Flotlda Department.of Stata . *

3

Filing Feo is $61.25
Due by May 1, 2006

9. Election Campaign Financing

$5.00 May Be
Trust Fund Contribution.

Added to Fees

i

ADDITIONS /CHANGES 70 OFFICERS AND DIRECTORS IN 10

10. OFFICERS AND DIRECTORS 11,

TIILE PD O oelete TmLE Jchange T Addition
NAME KHACHIGAN, MARTHA JO NAME '

STREET ADDRESS | 362 NW STREAMSIDE CT STREET ADDRESS

CTy-ST-2P LAKE CITY, FL 32055 COY-ST-2P

THLE SD O beleta TILE [ Change [ Addition
NAME BULLARD, AUDREY S NAME

STREET ADORESS | P O BOX 756 STREET ADDRESS

CITY-S7-2F LAKE CITY, FL 320560766 CITY-S7-2IP

TIME 1D 7 Delete . TITLE [ Change [T Addition
NaME T T LANE,SUE D ‘ -t " NAME - : - - - :
STREET ADORESS | 461 SW HARMONY LN STREET ALDRESS

CImY-5T-2IP LAKE CiTY, FL 32025 CITY-ST-71P

TIMLE D O petee TME [Tchange {7 Addition
NAME BULLARD, CHRIS A NAME

STREET ADDRESS | P O BOX 1432 STREET ADDRESS

CITY-ST-2IP LAKE CITY, FL 320561432 CIY.ST- 2P

TLE [ Delete TIFLE * O Change [ Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-ST.2P - . . ciTy-ST-2IP

TI5LE 1 Detete TME [ cChange [ Addition
NAME . . . el _NAME

STREET ADORESS STREET ADORESS o

CIy-ST-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the infosmation
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11t

changed, or on an attachrgent with an address, with all other like empowered.
SIGNATURE: xzu. Q Que  Sue D Lane L=1lb~Db

BIGNATURE AND TYPED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Dale .

3Pt~ 752-4339

Daytime Phone #




