2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

May 01, 2006 8:00 am

DOCUMENT # P01000055072

1. Entity Name

LANDMARK REALTY OF PUNTA GORDA, INC.

Secretary of State

05-01-2006 90440 026 ***150.00

Principal Place of Business

225 SULLIVAN ST
PUNTA GORDA, FL 33950

Mailing Address

225 SULLIVAN ST

PUNTA GORDA, FL 33950

2. Principal Place of Business 3. Mailing Address

A G O

Suite, ApL. #, etc. Suite, Apt. #, etc.

04272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
65-1112536 Not Applicable
Zip Country Zip Country " } 53_75 Additional
8. Certificate of Status Desited O Fee Required
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVANAUGH, M EILEEN
225 SULLIVAN ST
PUNTA GORDA, FL. 33950

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or prneed name of regusexad agem and tie § apphcabls. {NOTE: Regesterad Agent sgnethure mocuared whan renetstng) QATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 may e
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE PSTD 3 Detete TME Ochange [ Addition
NAME CAVANAUGH, M EILEEN NAME
STREET ADDAESS | 225 SULLIVAN ST STREET ADDRESS
CRY-5T-2P PUNTA GORDA, FL 33950 CTY-ST-2P
TME [ elete TME I Crange [ acition
NAME HAME
STREET ADDAESS STREET ADDRESS
CRY-ST-2P CiTY-ST-2P
TINE [ oeleze TITLE (Ichange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2P CITY-ST.21P
TILE [ Detete TINE [Jchange ] Additlon
NAME. NAME
STREET ADDRESS STREEY ADDRESS
CIFY-51-2P oirY-st-ze
TLE 7 Detete e [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
Ciry-s1-2pP CITY-ST-2P
ME [ Detets: TNE O crange [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2P CITY-ST-2P

12. | hereby certify thal the information supplied with this fiing does
indicated on this report or supplemental report is true and accuyate a

changed. of on an atiachmen] with an agdress: ike am

SIGNATURE:

that my signature
of the corporatlon or the recetver or trusige empowered 1:;1 exadyte thigreport as requir

ualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the infermation
| have the same legal effect a3 if made unaer oath; that | am an officer or director
Chapler 807, Florida Statules: and that my name appears in Block 10 or 8lock 11 if

aﬁmhtwmmmwmmuu@m

Yadol

Oaytrne Phone #




