FILED

2006 FOR PROFIT CORPORATION Apr 25,2006 8:00 am
ANNUAL REPORT 3 ecretary of State

DOCUMENT # P00000075281 04-25-2006 90114 026 ***150.00

1. Entity Name

LANDCOM HOSPITALITY - I, INC.

Principal Place of Business ’ Mailing Address : .' )

4314 PABLO 0AKS CT. 43714 PABLO OAKS €T. _ - :

JACKSONVILLE, FL 32224 JACKSONVILLE, FL 32224 :

s TP ST RESRIARRRAC AL
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072005 Chg-P CR2E034 (17”0‘5)
City & State City & State 4. FEI Number Applied For

59-3689731 Not Applicable
Zp Country Zip Couniry 5. Cerlificate of Status Desired O ?i';:: S::I:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ORLINS, NANETTE P :
4310 PABLO QAKS CT. Street Address (P.C. Box Number is Not Acceplable)
JACKSONVILLE, FI. 32224

City FL l 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. | am familiar with, and accept
the obtfigations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and title if applicabla. [NGTE: Registered Agent signature required when reinstaling) DATE
FILE NOWIIl FEE IS $150.00 9. Elaction Campalign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [J  Addedto Fees
~10: R OFFICERS ANDDIRECTORS 11, AQDITEJS/EHAD;GES TO OFFICERS AND DIRECTORS iN 11

“TLE PG ] pelete TILE [ change [ Addition
NAME QO'STEEN, H. KENNETH JR. NAME

STREET ADDRESS | 4314 PABLO QAKS CT. STREET ADDRESS

CITY- SF-2IP JACKSONVILLE, FL 32224 CITY-S1-2P

TITLE VST O peleta me v X change (7 Adtion
NAME JOHNSON, CHARLES R NAME R

STREET ADDRESS | 4314 PABLO OAKS CT. STREET ADDRESS

ciy-ST1-2ip JACKSONVILLE, FL 32224 GITY-S7-2IP

TITLE D O detete TITLE ’ [JChange [ Addition
NAME UVA, KENNETH J NAME

STREET ADDRESS | 1209 ORANGE ST. STREET ADDRESS

CrFy-87-2IP WILMINGTON, DE 19801 CITY-57-2P

LE O pelste TITLE V <7 [ change B Adsition
NAME NAME Na neH e /o. 0r/}r;5

STREET ADDRESS STREETADDRESS | &f 3148 Pablo Daks ¢+

CITY-3T-2P CITY-ST-ZP- Tack Sonviclle Ei 372272 5[

TITLE 3 Detete TLE [ Chenge ] Addition
NAME NAME ,

STAEET ADDRESS STREET ADDRESS

CITY-ST-21P CY-ST1-2IP .

THLE [ pelste TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P ]

12, | hereby certify that the information supplied with this filing doeg not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
. indicated on 1his report or supplemental report is trye and a ate and that my signature shall have the same legal effect as if made under oalh; that | am en officer or director
of the corporation of the receiver of tneSiae empawerdd to g te this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, oronanattachryn 4— //'ﬂ(p ?0‘%/7?2’3 700 _

SIGNATURE: .
MYED NAME OF $IGNING OFFICER OR DIRECTOR Date Daytime Phore #

SIGNATURE AND TYPED OR B




