2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000104569 . .. Aug 04,2006 08:00 AT
1. Enity Neme Secretary of State
ALAN LANDOW, INC,
Principal Place of Business Maiting Address
1501 W COLONIAL DRIVE 1501 W COLONIAL DRIVE
e e Hll“m m IIm “l” ||H’ ||m IIIII ulu III" IIII’ |H|| I]III mlm “ ‘Il‘
2. Principal Place of Business 3. Mailng Address
Suite, Apt, #, ete. Suile, Apl. #, etc, 2nd MOORE CR2ED34 (4/06) .
City & State City & State 4, FEI Number 59-3753762 Apphed For
Not Apphcable
Zip Country Zp Country 5. Certificale of Status Desired [ geae-ggq Sf:éhonal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Name
LANDOW, ALAN
1501 W COLON| AL DR Street Address (P.O. Box Numiber is Not Acceptable)

ORLANDO FL 32804

City FL Zip Code

atement for, urpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept the
g( / /ﬂ@
T the

8. Electon Campaign Financing $5.00 May Be
Trust Fung Contrbution.  [] Added to Fees

8. The above named entity submits
obligations of ragisterec agent.

SIGNATURE

Sgrative, typad o W@ of ragislersd agent 80d WA 4 apphcabis. (NOTE: Rogistered Agant signalure (equrod when fomnstating)

5.607.193(2)(b), F.S., allows for the waiver of the $400.00
late fes. By checking this box, tha corporation certifies it dig
nol recewe prior nolice. Fee 1o file is $150.00.

,.\eMake Check-PayabIe to Florlda Department'of'State

Ao
n

10. OFFICERS AND DIREGTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PVPS [ pelete TITLE (Jchange  [] Addition
NAVE LANDOW, ALAN , -

seet acoiess | 1501 W COLONIAL DRIVE SIREET ADDRESS WOO00057350

arv-srzp | ORLANDO FL 32804 CTv-S1- 20 09/ 04/06-80010-310 550,00

TIIE 7 Dalete TTLE [ cherge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST 2P CITY-81-21¢

NILE O pelete TTLE [ Crange 7] Adtition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry- 51- 71 CITY-85- 2P

TME [ belete TITLE [dcrange [ Acdition |*
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST - 2P CITY-ST-2P

TITLE O petete TILE O crange [ Adcition
NAME NAVE

STREET ADDRESS STREET ADDRESS

oTv-§1-20 CITY-ST-2P

WLE [ pelete LE [ chenge [ Addinan
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-S1-2P CITY-§T- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptions containad m Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental report 18 tde and accurate and that my signature shall have 1the same legal effect as If made under oath; that | am an officer or director ,
of the corpoeration or the recewer or trustes el red to execuis Lhis report as required by Chapter 607, Flonda Statutes; and that my narmg appears in Block 10 or Block 11 if '
changed, or on an atiachment with an aady h all otner like ered.

SIGNATURE: n— §" /06 900 71} (832

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Day Dnytine Prorg 1




