2006 FOR PROFIT CORPORATION

rQ{:)CU MENT # P03000015632

1. Emiity Name

IVANHOE-LANDMARK CORPORATION

ANNUAL REPORT (AR)

Principat Place of Business

5070 N. HWY. A-1-A, STE. 200
VERC BEACH FL 32883

Masling Address

5070 N, HWY. A-1-A, STE. 200
VERO BEACH FL 32963

2. Frincipal Place of Business

3. Mading Address

FILED

Jan 31,2006 08:00 AN
Secretary of State

LT

Suite, Apl. #. sto. Suite, Apt. #, eic. 1st MOOBE CR2ED34 {10/05)
City & State Cily & State 4. FEI Numbes Applied For
51 '0465838 Nat App]i?;jag:
Zp Couniry Zp County 5. Lertificate of Staivs Desred J $8.75 }}dditiona]
Fee Required
6. Name and Address of Current Registered Agent ¥ Name and Address of New Registered Agent
' Name ) :
TAYLOR, J. ATWOOD i — -
. K 1
5070 N. HWY, A-1-A, STE. 200 Streel Address (P.O. Box Number is Not Accepiable)
VERO BEACH FL 32963
City T B Zip Code

FL

the abligations of registered agent.

8. The above named enfity submits fhis statemant for the purpose of changing its registered affice of reglstared agent, or both, in the State of Florida, 1 am famiiiar with, and acte

SIGNATURE

Signature typed of priiea name of regrsiea agant angd bic f agplicatle

"(NOTE Rogistored Agent signitling raauirad when 1ens1aing) T T DaTE

. FILE'NOW!!! FEE S $150.00. .. .
_ After May 1, 2006 Faa Will Be'$55000
Make Check Payable to lF_iqrEdarﬂl.ép‘?;r_tmfgz‘i_r{_' of State

9. Election Campaign Financing  $8.00 mMay ©
Trust Fund Conwibution, 3 Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS iN i1

e PSTD I Delete TiE O Change [ Ade

NAME TAYLOR, J ATWOQD 11 NAME

STREET ADDRESS | 5070 N. HWY. A-1-4, STE. 200 STACET ADDAFSS UNNNN0408408

omv-s1-2p | VERO BEACH FL 32963 or-s1 ap 02/08/06-80056-017 150,00

TILE O Beiels gL T Change  [J a2

HAME HAME

STREET ADDRESS STREET ADDRESS

LIty - S1-2IF CHy-§T-70

e [ Detete fng ] Cithage  [an

HAME TR Name

STRELT ADDRESS STRLEY AGDRESS

City-§1-71p CITy -S3- 1P

HIG O Detee. i O Change [T

NAME HAME

SYRECT ABDRESS i STRFET ADDRESS

Ciy-§T-2IP CITY.S1-7if

e 03 Delets g Dlchange  CIa+

NAME NANE

STREET ADDRESS STAFET ADDRESS

GiTy- ST 2P CiTY-ST- 2P

e O Dete it B CiChage  [JAd

NAME HARE

STREET ADDRESS STREEY ADDRESS

CiTy-8T- 2P €Ty -83- 1P

12. | hereby certly that the stormation supplied with Tis fing does not quality for the exemptions coRtained ™ Section 119, Florida Statutes. | further certify that the iniormatic
indicated on tivs report o supplemental report is true and accwiade and that my signature shall have ihe sarme legal effect as if made under oath, that [ am an officer or ditact
af the corporation of the receiver of Uusjee empowered to execute this report as required by Chapter 807, Florica Statutes; and thal my name appears in Block 10 or Block
if changed, or on an atlachment withfan itk afl other like empowerad.

EN I _. Ll - ( ﬂ
SIGNATURE: 7. At tAdeo Tk fres. 1|2Vl T72-231-94,
SIGNATURE AND TVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR ra T Date Daywma Prore ¥



