-

FILED

2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P00000071446 Secretary of State
1. Entity Name 05-02-2006 90179 031 ***150.00
LANDIS, INC.
Principal Place of Business Malling Address
547 CR 547 NORTH 547 (R 547 NORTH
DAVENPORT, FL 33837 DAVENPORT, FL 33837
TS S TR AT OGO
Suite, Apt. #, ete. Suite, Apt. #, atg. 04272006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI'Number Applied For
59-3668118 Mot Applicable
P Country e Gourtry 5. Certficate of Status Desied [ ?g—gfqg?:;ﬁ‘mal
6. Name and Address of Cumment Registered Agert 7. Name and Address of New Registered Agent

Name
MCLENDON, LANDIS N

1914 CR 547 NORTH Streat Address (F.O. Box Number is Not Acceptabla)
DAVENPORT, FL 33837

City FL I Zip Code

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. F am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sipnature, typed or prated neme of regsierad agen and L6 4 apphcable (NOTE Regstered Agen! signatuie requred when renstatng) DaTE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TILE D [T Delete TTLE [ Change [ Addition
NAME MCLENDON, LANDIS N NAME
STREEF ADDRESS | P O BOX 1665 STREET ADDRESS
CITY-ST-2IP DAVENPORT, FL 33936 CITY-$1-2P
e ] Delete TIME [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TNLE O Deleta TITLE [ Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 71 CITY-ST-2P
TITLE 3 oetate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-51-2P
HIE O Delete NTE O <hange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GIRY-§T-21P CIFY-ST-2IP
AITLE 3 Detete FITLE [JChanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-£T-2IP CITY-8T-2P

12. 1 haraby cem‘z that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or dirsctor
of the cormporation or the receiver or fru: smpowered to exacuts this report as required by Chapter 607, Forida Statutes; that my hame appears in Block 10 or Block 11 if
changed. or on an attaghment with an address, with all other like empowered. -7

SIGNATURE: L ﬁ,,.z/l;‘,s IV 4%&%— H-28-80D

s«;}n RE nmmmﬁmmmwnaymmmum Date Deytme Phone #

(e

¥



