FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

* ~~ANNUAL REPORT Secretary of State
DOCUMENT # P03000070913 P, 05-01-2006 90300 018 ***150.00

1. Entity Name

THE LANDON GROUP SOUTH, INC.

Principal Place of Business Mailing Address
800 SEAGATE DRIVE 38500 WOODWARD AVE. STE 310 4007 07 33
SUITE 302 BLOOMFIELD HILLS, MI 48304 :

NAPLES, FL 34103

e s 1 IR ATM A

: 21 _E_long Lake Road

Suite, Apt. #, ste. Su.lte. ApL. #, etc. 01242006 Chg-P CR2EQ34 (11/05)
Suite 100

City & Siale Gily & Stata 4. FE} Number Applied For
Bloomfield Hills, MT 02-0698184 Not Applicable

Zip Country Zip Cauntry - . $8.75 agditional

48304 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ARONOFF, JANET,
800 SEAGATE DRIVE Strest Address (P.0. Box Number is Not Acceptable)
SUITE 302 R

NAPLES, FL 34303

- City 2ip Code
- FL

8. The above na '_d'e'ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.

"

SIGNATURE
Signature, tyffed of printed name of registered agent and tille if applicable, {NOTE: Regisiered Agenl signalure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be
After May 1::2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
i
10, ,';. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST: - [T Deleta TILE {Q Change [ Addition
NAME ARCNOFF, DANIEL J NAME
STREET ADDRESS | 38500 WOODWARD AVE. STE 310 STREET ADDRESS
orest2p | BLOOMFIELD HILLS, MI 48304 ansizp |21 B Dong Lake Road
- BloomfieldHitls, MI— 48304
TILE O Delete ME ’ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CnY-ST-79 CTY-S1-2p
JITLE [ oelete e 7 Change  [] Addnion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TMLE [T Defeie TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TNLE 1 oelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREE! ADORESS
CITY-ST-2P CiTy-ST-21P
TE O palete THTLE [ Changs [ Addition
NAME HAME
SIREE! ADDRESS STREET ADDRESS
CITY-ST-2P CITY- 57-21P

12. | hereby ceriify that the information supplied with this fling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is trus and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exacute Lhis report as required by Chapter 607, Rorida Statutes; and that my name appears in Block 10 or Blogk 11if

changed, or on an attachment wit ddress, with all othar like empoyered /

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daywne Phooe #
'

e
Ly v ! o LT

SIGNATURE:

5 (e o Nl

F B



