FILED
2006 FOR FROFIT CORPORATION - Jan 10, 2006 8:00 am

r f State
DOCUMENT # P05000004924 Secretary of St
1. Entity Name 01-10-2006 90028 024 ***150.00
LANDRUM BUSINESS CONSULTANTS INC.
Principal Place of Business Mailing Address
12220 LANDRUM WAY 12220 LANDRUM WAY
BOYNTON BEACH, FL 33437 US BOYNTON BEACK, FL 33437 S B 0 0 Ung 7 7
I I T
Suite, Apt. #, etc. Suile, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number - (S( Applied For
Lo-Lid7éo Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired ] ?g‘;esquﬁm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
ROSS, MYRON
12220 LANDRUM wWAY Street Address (P.0O. Box Number is Net Acceplable}
BOYNTON BEACH, FL 33437
City FL I Zip Coda

B. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wilth, and accept
the obligations of registered agent.

SIGNATURE
Signmure, typat of prniad nama of Iegislered agent ang e 4 applicable, {NOTE: Rogistored Agan! signature required when remstatmg) DATE
FILE NOWIll FEE IS $150.00 8. Efection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O addedioFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ detete TME [ cChange [ Additien
NAME ROSS, MYRON NAME
STREET ADDRESS | 12220 LANDRUM WAY SIREET ADDRESS
QTY-SE-IP BOYNTON BEACH, FL 33437 Ciry-S1-70
THLE [ dekte TIE [l change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-SE-2P CITY-ST- 2
1MLE O perse THLE [ change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
CIFY-ST-7P CIrY-5T-2P
MLE {3 Detete THLE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZP
TMLE O pelete TILE [ Change [ Aadition
NAME NAME
SYREET ADDRESS SEREET ADDRESS
cIy-S1-21 CITY -ST-TP
TALE ] dekete e [ change ] Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-21P CHY-SI1-7P

12. i hereby cenlify thal the information supphied with this fi[i?g does not qualily 1or the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o¢ rustee empowered 10 execute this reparl as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with aif other fike empowered.

SIGNATURE: ;m ’;@—)Q‘*\‘/&‘f IF/é / of, Vbl TbG 296

URE AND TYPED QR PRINTED NAME QF OFFICER OR Daier Daytsme Phone 1




