2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # N05000010724

1. Entity Name

LAND MAINTENANCE CORP.

Feb 02, 2007 08:00 AM
Secretary of State

Mailing Address

P 0 BOX 3176
LAKE CITY, FL 32056-3176

Principal Piace of Business

672 E DUVAL ST
LAKE CITY, FL 32055
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Applied For
Not Applicable

1 4. FEI Number
20-3669379

5. Certificate of Status Desired

Fee Required

6. Narme and Addrels of Current Ragisterad Agent

BULLARD, AUDREY §
2753 W US HWY 80
LAKE CiTY, FL 32055
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaiure. ypad of priniad nama of registerad agent and tile if applicable. (NQTE. Regisiarad Agent signature required wnan rainstating) DATE o

Filing Foo Is $61.25 9. Election Campaign Financing $5.00 May Be 5 o

Due by May 1, 2007 Trust Fund Coninbution. Added to Fees R
10, OFFICERS AND DIRECTORS . R RS R D,
TILE PD A & B B A " R R “ ik k "
NAME KHACHIGAN, MARTHA JO Lo , o ; B e ’ Do e
STREET ADDRESS | 362 NW STREAMSIDE CT SEEE RRCERTE S
CITY-ST-2IP LAKE CITY, FL 32055 St R . “ Eﬁ-ia E 1 gﬁn . . i . L
s 2O/ UNea s £1.25
NAME BULLARD, AUDREY S st ey ! N "
STREET ADORESS | P O BOX 766 , SR R
CiTY-ST-21P LAKE CITY, FL. 320560766 ’ a '
TIVLE D . Do P IR EREY
NAVE LANE, SUED R T
STREET ADDRESS | 461 SW HARMONY LN i B N R TR R -
Cmv-S-2P | | AKE CITY, FL 32025 R QONOTWR|TE o e
TITLE D : SR , ; L : o ( . -
NAME BULLARD, CHRIS A e .'N THI$ SPAC .E".‘ o ?;,'E“‘ st
STREET ADDRESS | P O BOX 1432 S A O
Cmv-sT-2P | LAKE CITY, FL 320561432 . I S ST
TRLE e s ’ . it T B
NAME ' . o . s
STREET ADDRESS . A R L LU
GITY-ST-2P ! ! . . v 3 -
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NAME “ " ey b . “ \:; " .~':§', [ - ‘\'a“lv‘Hi&”i"‘;f
STREET ADDRESS L e BT Ty :.‘ v
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12. ) hereby certity that the information supplied wilh this (iing does not quality for the exempt

indicated on this report or supplemental report is trueg an

changed, or on an attachment with an address, with all other iike empowered.
SIGNATURE: J;,u 0 a‘{m Sue D.lane

0ns contained in Chapter 119, Florida Statutes. | further certify that the infofmation
i s accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or frustes empowered 1o execuie this report as raquired by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

/-30-0 32?6~753.-—‘+537

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dale Daytme Phone #




