2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 24,2008 08:00 A

DOCUMENT # P01000077592

1. Entity Name

LANDLESS GROUP, INC.

Secretary of State

Principal Place of Business

739 N TEMPLE AVE
STARKE, FL 32091

Mailing Address

739 N TEMPLE AVE
STARKE, FL 32091

: /
B

iy -
A

R

] “aia.

“55"?"‘*”'“" PRI
i "w :i,s« i e
,q ?‘a" R

01222008 Na Chg-P CR2EQ34 (11/05)
4. FEl Mumber Applied For
59-3739730 Not Applicable
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8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda t am familiar with, and accept

the obfigations of registered agent

SIGNATURE

Signature, typed o prated nama of registersd agent and Ltle i applicanie
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FILE NOWIIl FEE 1S $150.00
After May 1, 2008 Faeo will be $550.00

9. Elaction Campaign Financing
Trust Fund Contnbution.
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Added to Fees
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12. | hareby certfy that the information supplied with this fiing doss not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certily that the information
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