—_

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

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

DOCUMENT # P04000156949

1, Entity Name

LANDQUEST REALTY, INC.

02-15-2006 90050 038 ***150.00

frincipal Place of Businass Mailing Address T
1635 EAST HWY 50 STE 300 1635 EAST HWY 50 STE 300 .
CLERMONT, FL 34711 CLERMONT, FL 34711 s
R s v AT AV e

Suite, Apt. #, efc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)

City & State City & $tate 4. FEI Number Applied For

86-1122222 Noi Applicable
gp Country Zip Country 5. Certificate of Stetus Desired | Eese‘gasq ‘ﬁf:{‘;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GALLO-CLYATT, GERRI
1635 EAST HIGHWAY 50, SUITE 300 Street Address (P.O. Box Number is Not Accepiable}
CLERMONT, FL 34711
" City FL | Zip Coda

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

the obligations of registered agent.

EE

SIGNATURE
Swgralure. typed or prnied name of regisiered agenl and tile if apokcable. {NOTE: Regisisred Ageri signalure requred when renstating) DATE
FILE NOW!!I FEE IS $1 5:0.00 9. Election Camp_a‘rgn Financing 55_00 May Ba
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Con}rlbutlon. Added to Fess
10. QFFICERS AND DIRECTORS 1., ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P " 3 petete TITLE £ Richange [ addition
NAME GALLO, BERRI G : NAME G el &5
STREE ADDRESS | 1635 W, HIGHWAY 50, SUITE 300 srsaoness VO35 E oo =D, Dnte SoN
CITY-SI-2IP CLERMONT, FL 3471%* Ty -51-2P CLElmorT \ L B9
TLE ‘ O Delete THILE A O [dchange (X Acdition
NAME HAME MANVAL , o £
SIREET ADDRESS SIREETADDRESS |03 B\ U™ S, DT ®mo)
oly-s3-ar CiTy-S1-2P CAERMONT |, e D u s
TILE [ oelete THLE [ change [} Additien
NAME NAME
STREETADDRESS | STREET ADDRESS
CITY-S1-2iP CITY-5T-2P
TIE O pelete WLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TLE [ oetete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CI3Y-ST-7P
TiTLE [ pelete nLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ie° CIY-51- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same tegal effect as if mada under oath; that I am an officer or director
af the corporation or the receiver or trusiae empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachmen5w1th an address, with all gther kke ermpowered.
SIGNATURE: _ % %j

SIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Dayuma Phons &




