FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000156949 01-22-2007 90105 044 ***150.00
1. Entity Name
LANDQUEST REALTY, INC.
Principal Place of Business Maiting Address 4 [] [] U q B 3 1
1635 EAST HWY 50 STE 300 1635 EAST HWY 50 STE 300
CLERMONT, FL 3471 CLERMONT, FL 34711
A TRRIAREACRAIAT AR
Stiita, Apt. #, atc. Suite. Apt. #, etc. 01052007 Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
86-1122222 Nat Applicable
Zp Gountry Zip Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
GALLO-CLYATT, GERRI MBX_mnHES
1635 EAST HIGHWAY 50, SUITE 300 Street Address (P.O. Box Nurnber is Not Acceptable)

CLERMONT, FL 34711

lo35 £ HwY SO, # 30l

v CLermonT FL | 3%/

8. The above named entity submils this staterment for the purpose of changing #is ragislerad oflice or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

rray
SIGNATURE W\/ AN O B ol

Signatuwe yood A Drieo pame G! ragislered ageel ard 108 ! apotcanis (NOTE Ragsigred Ageat signalGre tequitbd w1 o faralahing ) DaTE
FILE NOWIIl FEE IS $150.00 8. Eteciion Campaign Financing $5.00 mMay Be
After May 1, 2007 Foo will he $550.00 Trust Fung Contribution. [J  Addedto Fees
10. CQFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P ﬂ[}gme TILE [ Change [T Addition
NAME GALLO, BERRI G NAME
STRECT ADDRESS | 1635 E HWY 50 STE 301 STHEET ADDRESS
CIre-S1. 2P CLERMONT, FL 34711 CIY-51- 4P
TILE MGR ] Delete TTLE [ change ] Addition
MAME MINNAS, MAX R HAME
SIREET ADDRESS | 1635 E HWY 50 STE 301 SIKLL| ADDRESS
CUY-St- 24 CLERMONT, FL 34711 Cily-Sr-410
TILE [2] Delere niL [T Change 7 Aaaition
HARIL NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S1-2IP
TILE {1 Detete e ) Crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRLSS
CY-5T-2IP CHY-S1- 2P
mee [ Delete TITeLL I cange  [] Adainon
MAML NAME
SIRCET ADDRESS STRLET ADDRESS
Civ-51-21p CIty-Sr-2IP
0% [ oelete e [J Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CilY-ST-21P Ciry-§1-21p

12. | hereby certily that the intormation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repurt or supplernenial report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Blogk 11 if
changad, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ W\ —— I 06 o]l BSA-SHD- A1

SIGNATURE AN‘ TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Date Darvlirni Phone #

v




