2007 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Nag340 o VEeb28-2007 08:
1. Entity Name /w 817 08 * 00 AP
LANDON ALUMNI ASSOCIATION, INC. 7 PecTetary of State
Principal Place ol Businoss Mailing Addross
9951 ATLANTIC BLVD. 9951 ATLANTIC BLVD. R
SUITE 209 SUITE 209
2. Principal Placc ol Busincss - No P.O. Box # 3. Mailing Address
Suite, Apl #, clc, Suile, AplL #, elc. 15t MCORE CR2EO037 (10/06)
Cily & Slate City & Slalo 4. FEI Number Applicd For
59-3015112 Nol Applicable
Zp Country Zo Couniry 5. Ceruhcale of Stalus Desred [ gg;’i Aekdtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Namea
BLAN KF'ELD, MARKS R Strect Address (P.C. Box Np{nbor is Not Acceplable)
9951 ATLANTIC BLVD.
SUITE 209
JACKSONVILLE FL 32225 _ .
Cilty FL Zip Code

8. Tho above namad ontily submits (his statoment for the purpose of changing ils rogislerad oflice or registerod agent, of bolh, inlho State of Florida. | am familiar with, and accepl
the obligations of registorod agenl.

SIGNATURE
Signalure, ypad of printed namo o reqistered agent and hile # npphcabla. (NOTE: Regisiered Ageri signalure requred when rerstating) DAL
‘FILE NOW: FEE IS $61.25 9. Eleotion Campaign Financing $5.00 MayBe | ' ‘ Make Check’ Payable to
Due By May 1, 2007 Trust Fund Coniribution. 0 Added to Feas - 'Florida Department of State
10. OFFICERS AND DIRECTORS | 1. ADDITICNS CHANGES TO OFFICERS AND DIRECTORS IN 10
1L (b} 3 Delete e [ change  [LJ Audition
NAMI BLANKFIELD, MARKS R. NAMI
STRILTADDNESS | 951 ATLANTIC BLVD, #209 SIRELLADDRESS
CIFY - SI- 7IP JACKSONVILLE FL Cly-$1-2IP
e D O polwe T IROONES 954 O change [ addinon
i GRAHAM, CAROLYN K. o 1A T -50005-002 61,25
SIRIET ADDRLSS | @68 GLYNLEA RD. SINECT ADDRESS
CIY-SI-2ie JACKSONYILLE FL Gly-§1-7IP
HILE D [ petete Nt O change ] Addilion
NAMI MC CLURE, BETTY NAMI
STREL[ADDIFSS 2770 RAINBOW RD ST TTADDRSS | = -~ - - - - - -
cly-si-Ar JACKSONVILLE FL CHY-S1-2P
i [ oalete nir O Change ] Addition
NAME NAMI.
SIRELT ADDRI 8% SIRLE [ ADDRESS
CITY - $1- A1F CIY-S1-2IP
i 1 Dotete 1 O change [ Adehion
NAME NAML
STREET ADDRESS SIREITADDA S5
CIY-Si-/p GIY-8I-2IP
M O pelele Ty (] Change  [_] Addilion
NAML, NAMI
SIRIE [ ADDRESS STRiLI ADDRESS
CITY-$1-71P CITY-51-ZIP

12. | haroby cerlify that tho information suppliod wilh this filing doos not qually for the exemplions contained in Section 119, Florida Slatutos. | furthar cortify that the information
indicated on lhis report or supplomental roport is truo and accurale and that my signature shall have lhe same legal offcct as if made undor cath. (hat | am an oflicer er dircctor
ol the carporation or the raceiver or iusigo ermpowered [o exacule this report as required by Chapler 617, Florida Statutes: and lhal my name appears in Block 10 or Block 11
if changaed, or on an altachmont with an address, wilh all other likgf pmpowoered.

sIGNATURE: TIPS (3,  Maies P BIawk Fl1EL

Bl R Wi AR TR i B ORITE Ria bl ot i ril B CE D O TS T D

D (o) 724 - His

Nala MNMovtreag Dhrrss X




