2008 FOR PROFIT CORPORATION
. ANNUAL REPORT

| FILED
Aug 01, 2008 08:00 AM
Secretary of State

DOCUMENT # PO0000096566

1. Entity Name

CARCLYN LANDON, P.A.

Principal Place of Business Mailing Address

4600 SOUTH DIXIE HWY 4600 SOUTH DIXIE HWY

SUITE 2 SUITE 2

WEST PALM BEACH, FL 33405 WEST PALM BEACH, FL 33405

NN

07292008 Ne Chg-P CR2EQ34 (11/05)

65-1046537 Not Applicable

DO NOT WRITE IN THIS SPACE i

g  $8.75 addional

5. Certficate of Status Desired Fee Required

6. Name and Address of Current Reglisterad Agent

UNEM=S DAIVE NORTH DO NOT WRITE
LAKE CLARKE SHORES, FL 33406 IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent. - o
_ . UD0000956865
¥ N A
SIGNATURE U3.-"Ul .-JUB—BUUU;I’—UUI 150. DO
Signatura, typad or printed nama of registared agent and 1418 1! apphcabls (NOTE: Regisioran Agent signatur raguired when remstating) DATE
FILE NOW!Il FEE IS $150.00 9. Election Campaign Financing $5.00 mayBo In accordance with s. 607.193(2)(5). F.8., the
Due by September 12, 2008 Trust Fund Contribution. O  Addedto Faes corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS [
TITLE D
NAME LANDCN, CAROLYN

STREET ADORESS | 7561 NEMEC DRIVE NORTH
CITY-5T-ZiP LAKE CLARK SHORES, FL 33406

TME

NAME

STREET ADDRESS
CITY-ST-2IP

TiTLE
NAME

i ‘DO NOT WRITE

.

-

NAME
STREET ADDRESS ‘ )
CY-ST-2P ) : o

_, IN THIS SPACE

TiTLE . '
NAME ' :

STREET ADDRESS )
CITY-ST-2 P e e L

TITLE R AT : -
NAME e C B
STREET ADDRESS e T L e . e
CITY-S1-21P R N T SO

12. | haraby certify that the information suppliad with this filin‘? does not qualify for tha exemptions contained in Chapter 119, Ficrida Statutes. | further certily 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 corperation or the recaiver or rustea empowersd to execute this report as requireg by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all gther like empowered.

('hflhq C&‘(O\\l\n LQ“AO\'\ 7{%0").00% 5b\’%bc-> —‘\%OO

BEROR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Prong ¥




