2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Feb 10, 2006 8:00 am

DOCUMENT # P05000037851 Secretary of State
1. Entity Name
; 02-10-2006 90014 030 ***150.00
LANDXHO ENTERPRISES, INC.
Principal Place of Business Mailing Address
26 LAKE CT 26 LAKECT WU L
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
" A

2. Principal Place of Business l 3. Mailing Address l

Suite, Apt. #. etc. Suite, Apt. #, elc. 15t MOORE CR2EQ34 (10/05)

Cily & Siale Cily & State 4._FE| Nurmper Apptied For

56-8P-25-06169 Not Applicable
zip Couniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?%%Pgﬂéglg%%g?V'CE COMPANY Street Address (P.O Box Nurnber is Not Acceptable)

TALLAHASSEE FL 32301

m Cily FL Zip Code

8. The abave named entity'submits this statebrealdSr the purpose of changing its registered office or registered agent, or bath. in the State of Florida. | am familiar with. and accept

the obligations of ereghagent.
SIGNATURE T Oéjjuk Omca'\

Aot +
SIWW‘ or pr¢ited name}:u regisiered agenl anf h,o 1t applicatie {NOTE Regslered Agent signature requiied when renstaing) DATE

~ FILE NOW!! FEE IS §150.00. .- Y. .-

After May 1, 2006 Fee Wil Be'$550.00 © .
Make Check Payable 1o Florida D_ép_a n:rﬁefi_l,_‘.o‘f. $la't'e-;.~:

9. Election Campaign Financing $5.00 May Be
Trust Fung Contribution.  []  Added to Fees

10. OFFICERS ANd DIRECTQRS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS N 11

TITLE D [J Detete TILE [ Change  [J] Addition
NAME LYNCH, LESLEY J NAME

STREET ADDRESS |26 LAKE CT STREET ADDRESS

(CITY-81-21p DELRAY BEACH FL 33444 CiTy- ST- 28

TITLE T Delete TITLE [3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-24P

TILE 3 pelete N [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-2IP

TMLE [ Detete TIE [J change ] Addition
NAME NAME

STREET ADDRAESS STREET ADDRESS

CITY-ST-2IP CIFY-S1-ZiP

TITLE [T petete TILE {J Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 1P CITY-ST- 2P

DILE [ Detete T ] Change  [] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-$T-2P CITY-§1-21P

12. | hereby certify thal the infermation supplied wilh this filing does paf quality for the exemplions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on ihis report or supplemep(ayreport is true and accugfie ahd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or, ule thils report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmeni wi laddress. with all othef like efhpowered.

SIGNATURE:

i,
SIGNATUREBND TYPED OR PRI NAMEGF SIGNIﬁG GFFICER OR DIRECTOR Dater YT —




