IR — FILED
2005 FOR PROFIT CORPORATION Apl‘ 28,2005 08:00 AM

_ANNUAL REPORT - Secretary of State
DOCUMENT # P030000709713 Py ry

1. Entity Namg

THE LANDON GROUP SOUTH, INC.

Principel Piace of Business T 7 Wailing Address T -
800 SEAGATE DRIVE 38500 WOODWARD AVE. STE 310
SUITE 302 BLOOMFIELD HILES, M! 48304

NAPLES, FL 34103

0T R

=
01042005  Ne Chg-P CR2E034 {(10/03)
DO NOT WRITE IN THIS SPACE TR Ferled o,
02-0698184 Net Applicable
5. Certificate of Sl:'aius Désired | [} fese'gg ::f':jjﬁo”a‘
_5 Naniii_ﬁd Address of Gu‘ltrgnt Haglisteredr;ggint' ) R .k,,_;;__ 7 T e ’ i

e -
ARONOFF, JANET - ) —E—-TAND s o
800 SEAGATE DRIVE - o O I WRITE

sumeses o - ===-=—IN THIS SPACE

8. The abova named—enﬁfxfubmits this statement for the purpose of changing its regislered office or registerad agent, o both, in the Staté of Fioricta. T am familiar with, and accept
the obligalions of registered agent. = .

SIGNATUIRE =

Signatura, typet of prined name of Tegisiared agent andiiie if appligable (ROTE Registered Agent slgrature required when reinsialing) - - DATE
o 9, Eleé:tion Campaign ﬁnar{t;ihg . $5.00 May B
Fl ! FEE I8 $150.00 2y Be

Aftor I‘Jl!fy@l?vzvéﬂs |:E“e wifl Ife $550.00 Trust Fund Cantribution, ] Added to Faes
10. T = OFFICERS AND TIRECTORS B |
TME PST oo : B -
MAME ARONOFF, DANIEL J -
STREET ADDRESS | 38500 WOODWARD AVE. STE 310
are-st-ze | BLOOMFIELD HILLS, Ml 48304 LONONaeTans

== B R . T e r— . = y

;’:;EE il = D4/28M5-00010~013 150,00
STREET ADDRESS
CITY-S7. 219
e L . : e T =
NAME

sty DO NOT WRITE

- - === IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

TICE

NAME

STREET ADDRESS
CITY-§t-210

L L=
HAME L R
STREET ADRESS L -

CiTy-51- 21

12. | hereby certify thalthe informatith supplied with this fling does nat qualify for the exemption stared ir¥ Saction 119,07;3)‘(‘0‘ Florlda Statutes 1further certify that the information
indicated on this report or supplemental repart is rue and accurate and that my signaturé shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation of the raceiver or trustees empowered Lo execute this report ag required! by Chapter 607, Florida Staturas; and that my name appears in Block 10 or Block 11
changed, or on an attachmernyyith an address, with all other fik pawered: ~

SIGNATURE:

b.J. ARoMLEF 1-10eS 4% Y2 B o

IGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tt e Pae Daytirne Phone #

- . B . . - . - T



