FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

1. Entity Name
LANDIS, INC.
Principal Piace of Business Mailing Address -
547 CR 547 NORTH 547 CR 547 NORTH
DAVENPORT, FL 33837 DAVENPORT, FL 33837
PSS [T B ox 1003 ARV RL AR
Suite, Apt. #, etc. Suite, Apt, #, etc. 03272007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
DAVENPORT, FL 59-3668118 Not Applicable
Zip Country ?38 36 Country 5. Certificate of Stalus Desiied [ ?igesq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T i Name

MCLENDON, LANDIS N

1914 CR 547 NORTH Straat Address (P.Q. Box Number is Not Acceptable)}
DAVENPORT, FL 33837

City FL 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NGTE: Regizterad Agent signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [3 Change [ Adaition
NAME MCLENDON, LANDIS N NAME
STREET ADDRESS | P O BOX 1665 STREET ADDRESS
CITY-57-2IP DAVENPOGRT, FL 33936 CITY-5T-2IP
TILE [ detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-219
TILE [ oetete TITLE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-3T-2P CIY-5T1-2IP
TITLE [ Delete TIILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§3-2IP CITY-51-2I
TMLE O Delete TITLE [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIMLE O pelete TIMLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. I hereby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 119, Florida Statutes. 1 further certify 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 if made under oath; that | am an officer or director
of the corporation or the :eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an attaghment with agyaddress, with all other like empowered. /
SIGNATURE: f?,ﬁ?ﬁ/vfﬂm ) v m\ 3-3)-=27)

RE AND TYPED OR PRINTED NAME OF SIGNI@OFFICER OR DIRECTOR Dats Daytime Phone #




