o
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2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000071611

FILED
Feb 15, 2006 8:00 am
Secretary of State

02-15-2006 90050 039 ***150.00

1. Entity Name
LANDQUEST GRCUP, INC.

Principal Place of Business

1635 E. HWY 50, SUITE 301

Mailing Address

1635 E. HWY 50, SUITE 301 -
us '

CLERMONT, FL 34711 US CLERMONT, FL 34711 )
Suile, Agt. 4. etc. Suie, Apt. £, oic. 01032008  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
: 20-1283651 Not Applicable
 Zip Country e Country 5. Certificate of Status Cesired O $8.75 Additional
Fee Requirad
6. Name and Address of Currant Registered Agent 7. Name and Addross of New Registered Agent
Narrg

MINHAS, MAX

1635 E. HWY 50, SUITE 301 Street Address (P.O. Box Number is Not Acceptable}

CLERMONT, FL 34711

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registerad agent. .

SIGNATURE

Signalute, typed or punied name ol reg'slered apent and Lile If applicable. INOTE: Ragistared Agent signaiure requred when renstaling) DATE

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

FILE NOW!!! FEE IS $150.00
Added 1o Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P . O vetete TMLE ['4 . A Change [ Addition
NAME MINHAS, MAX _ NAME MIWNIRAS FUAK

STREET ADDRESS | 999 VANDERBILT BEACH ROAD, SUITE 601 stz ooress Vg ™S E viwae 90, SHTE 20N

ev-szr | NAPLES, FL 34108 avsre (CLECMONT, A a3\

e [ Delete TITLE O change [ Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CIT¥-S7-2IP ClIY-51-2IP

TITLE O pelete TINLE O Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-2IP CITY-§1-2IP

TMLE O Detete TITLE [J Change [ Addition
NAME N MAME

STREET ADDRESS STREET ADORESS

CIry-S1-2P CITY-S1- 2P

e . [} oelete THLE 1 Change [ Addition
NAME HNAME

STREET ADDRESS SIREET ADDRESS

CITY-S1-2IP CITY-ST-21P

e {1 Detete WnLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiIy-SI-2IP Cliy-§1-2IP

12. | hereby certify that the informaltion supplied with this filing does not quality for the exsmptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicated on this report or supplemeantal report is frue and accurats and that my signature shall have the same legat effact as if made under oath; that | am an officer or director
of the corporation or the receiver or rustae empowered to execuls this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed, or on an attachment with an address, with al other like empowered.

| I - / o{

EIGNATURE AND TVPEU‘OR FRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Data

T2 L2 24 L L

Daylime Phone §

SIGNATURE:




