2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000097442 ~ Apr 04, 2005 08:00 AM

1. Entity Name

NEW LANDFALL, INC.

Secretary of State

Mailing Address

Principal Place of Business
409:SOUTH OLD DIXIE HWY. P.O. BOX 947
LADY LAKE Fl. 32159 LADY LAKE FL 32158-0947
3
Suite, Apt ¥, ete, = Suite, Apt. #, etc, 15t MOORE CR2E034 {10/04)
City & State T o City & State 4. FEI Number Appliad For
o 13-4264761 Net Applicable
Zip Country P Counuy 5. Cerfficate of Status Dasied ~ [7)  38+7 5 Addiionay
Fee Required
6. Name and Addrass of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

ROBARTS, D,

403 SOUTH OLD DIXIE HWY. Street Address {P.0O. Box Number 13 Not Acceptakle)

LADY LAKE FL 32159

City FL \ Zip Code

P p— J— L

8. The above named entity submits this statem_en: for the purposs of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

SIGNATURE ' -

Sigraiwg, ped or pITIEY name o Tegisteed sgent and npe i applicable

INOTE Regislarad Agenl sighatute raguired whan temstating) DATE

FILE NOW!l! FEE l§~515°'00 9. Election Campaign Financing ’ $5.00 May Be
After May 1, 2005 Fea Will Be $550.00, Trust Fund Contibuton. [0 Added to Fees

Make Check Payahle to Florida Department of State
10. - CFFICERS AND D!F?E_CTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE b [ petete e O change  [3 Acdition
NAME ROBARTS, D. NAME HOOMAN2ET332
STRCTT ADDRESS | P.O. BOX 947 SIREET ADDAESS 4.,/04 /05-80063-021 150,00
CITY-51-2P LADY LAKE FL 32158-0047 CITy-51- 2P
THLE L] Detete TILE O change [ Addition
HAME NAME
STRLET ADDRESS SYREET ADDRESS
Y-S TP OTY-51- AP
TiTLe 1 Delete TITLE Tl change [T Addition
NAME HAME
STRECT ADDRESS STREET AODRESS
oY ST 28 CTY-51- 79
TITLE [ pelete TITE [ change T Additian
NAME [
STREET ADDRESS STREET ADDRESS
CITe-ST-2P CY-51-7P
THLE 3T Delete TILE O change [ Addition
NAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-S1-21P Cily. ST 7ip
e [ pelete TIILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDAESS
CITY-ST-2F CITY-5T- 7@

12. | hereby certify that the informaticn supplied with this filin

doas not qualify tor the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my sighature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the recaiver of trustee empowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black {0 or Bleck 11 if
changad, or on an attachment with an addrass, with all other like empowered.

s s

CPA
BSRADDNGW)

SIGNATURE: . Ldorh

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING UFF‘ICél OR DIRECTOR

Eala

Davtne Phone #




