FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEW LANDFALL INC

P03000097442

l". ..

- DO NOT WRITE IN THIS SPACE

-

08-25-20065¢081 007 y*150.00
03000057442

2806 OCT -9 M 9 04

SECKE inti i o HTATE
TALLAHASSEE, rLUREDA

4010214}

2, Pnncnpal Place of Busmess 3 Mamng Address
s. old_Dixie HWY |POBOX1117
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number - Applied For
LADY LAKE, FL LADY LAKE, FL. 13-4264761 Not Apolicable
i Country Zip Country . . $8.75 Additionat | _
35!] 59 2158 1117 5. Cartificate of Status Desired Fee Roquired
. . T 7._Name and Address of Current Registered Agent
. ) Name
e DO NOT WRITE - ol Add
T . : Street Address (P.0O. Box Number is Not Acceptable)
- IN THIS SPACE ) 409 5 OLD DIXIE HWY
/ LR - Lo
=1 Zip Code
LADYtyLAKE FL p32159

8. The above named entity submlts this statement for tha purpose of changing its registered office or registared agent, or both, in the

State of Florida. | am familiar with, and accept the obtligations of registered agent.

SIGNATURE

P

. January 1 - P'Jay 1 Fee is $150.00

of printed name of registersd agent and title if applicatre.

(NOTE:

N Aftor May 1, Fee is $550.00 -0 - . 9. Election Campaign Financing $5.00 May Be
K Amended UBR is $61.25 Trust Fund Contribution. Added ta Fees
: f St
10, OFFICERS AND DIRECTORS 1.
TITLE TITLE
NAME D. ROBARTS NAME
STREET ADDRESS [409 S OLD DIXIE HWY ' : STREET ADDRESS v .
CITY-5T-ZIP LADY LAKE, FL. 32159 CITY-ST-ZIP . - ) -
TITLE TITLE
NAME " NAME w e L
STREET ADDRESS < STREETADDRESS., | @ o' .. oo ~li¥ e ~agem - om0
CITY-ST-ZIP " CITY:STZIP . . "
TITLE - TITLE . = o N -
NAME - NAME T R :
STREET ADDRESS STREET ADDRESS . . AT = o Y ’
CITY-ST-ZIP . CITY-ST:ZIP 1 QO NOT WRITE
TITLE TITLE " P
NAME NAME IN THIS SPACE
STREET ADDRESS . STREET ADDRESS . L -
CITY-ST-Z2IP - _CITY-ST-ZIP ’
TITLE TITLE :
NAME - .NAME L 2y,
STREET ADDRESS "STREET ADDRESS.. * C
CITY-ST-Z2IP ' CITY-ST-ZIP_ '
TITLE " TIME. RN I L em )
NAME \ D ‘O/d( " NAME .- el s et e
STREET ADDRESS STREET ADDRESS
| CITY-ST-ZIP - CITY-ST-ZIP

12, | hereby certify that the information supplied with this filing does not quahfy for the exemption stated in Sechon 119 07(3)(|). Flonda Slatutas [ further
certify that the information indicated on this report or supplemantal report is true and accurate and that my signature shall have the same lega! effect
as if made under cath; that | am an officer or director of the corporation of the receiver or tustee empowered to execute this report as required by
Chapler 607, Florida Statutes; and that my name appears in Block 10 or on an attachment with an address, with all other like empowered.

[ .
SIGNATURE: %ﬂgb@_@w
Sl TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

‘%\6‘6\0(0 S

DayumePtme#




- ) - \ ., >
e NEW LANDFALL, INC. &
P.O. Box 1117
Lady Lake, FI. 321581117

September 21, 2006

Florida Department Of State
P.O. Box 6327
Tallahassee, Fl. 32314-6327

Subject; ANNUAL UNIFORM BUSINESS REFPORT, DOC# P03000097442
CERTIFIED MAILING # 7005 1820 0005 1501 3868

Dear Sir or Madam:

| never received prior notice of renewal and was unaware of being late filed until | received your notice
of termination.

| would have paid the fee when due if given sufficient notice. 1 would appreciate it if you would abate the
penally and accept the $150.00 payment already filed with the UBR report as payment in full, and not
dissolve New Landfall, Inc. ‘

Respectfully,

. Lo Ts

‘DTREEartsrPres‘ident, Director and Registered Agent — - -

e —— T



