2006 FOR PROFIT CORPORAT
ANNUAL REPORT

FILED
Jun 19, 2006 8:00 am

1oN Secretary of State

DOCUMENT # P04000064477

1. Entity Name

KMS LANDMARK, INC.

06-19-2006 90004 003 ***150.00

Mailing Address

102 12TH AVE EAST
PALMETTO, FL 34221

Principal Place of Business

102 12TH AVE EAST
PALMETTO, FL 34221

QUUUVANMY

2, Principal Place of Business 3, Mailing Address

A CRMTAR R R

Suite, Apt. #, etc. Suite, Apt. #, etc.

05312006 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For
34-1991186 Mot Applicable
Zip Country 4p Country 5. Certificate of StatusDesiea  [] 9879 Additional
Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstorod Agent
Name

SAVARY, JOHNSON S JR
EE-S-HKEAVE

HFE866—
SARASOTAFL-34236-

SamMe
Street Address (P.Q. Box Number is Not Acceptable)

/770 AP «P}fee'f‘]_ SHe. Foo
o < Sa'f"?r FL | ij.?co‘;q23é

/—\S‘QJ‘

8. The abaye named entity submits this statement for the purpose of changing its re
the obligations of registered agent.

I
i

rWr both, in the State of Florida. | am familiar with, and accept

SIGNATURE,

gisteregDifice or
Z/ Johnson S. Savary, Jr. -4 o4

",r Signaturs, typed or prinied name of regisiered agent and lit/s if applicable. (NOTE: Registered Agani signatura required when reinsiating)
" "-';
7, FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., the
L Due by September 6, 2006 Trust Fund Conitribution. Added to Fees corporation did not receive the prior notice.
1y L,
10. Ve QOFFICERS AND DIRECTORS 1%, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TME (DT . - O Delete THE O change [ Addition
NAME | STEPHENS, KIM M NAME
STREET ADDRESS" | 102 12TH AVE EAST STREET ADDRESS
CmY-sT-2P [ PALMETTO, FL 34221 CITY-ST-2IP
TITLE ¥ [ Detete TITE ) Change  [J Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIY-57-2P
e ™ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE 2 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delete TIMLE [ Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE 3 Detete TIME [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIY-ST-2P

this filing does not qualify for U

12. | hereby certify that the information supplied wi
lrue and acgurate and that my

indicated on this report or supplemental repol
af the corparation or the receiwv
changed, or on an attach

SIGNATURE:

ith all othar like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
signature shall have the same lagal effect as if made under oath; that | am an officer or directer

/3 -9527

Slcy‘URE AND TYPED OR PRINTED NAME OF SIGNINO OFFICER OR DIRECTOR

Glafpe T

Daywma Phone &




