2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 05, 2008 08:00 AN
DOCUMENT # P05000049700 TR Secretary of State

1. Entity Name -~-

LANDBANC PROPERTIES AND MANAGEMENT INC.

Principél Ptace of Business Mailing Address
19444 GULFSTREAM DR 19444 GULFSTREAM DR
TEQUESTA, FL 33469 TEQUESTA, FL 33469

AR AN

05012008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =TT Appied For
03-0556194 Not Applicable

[ $8.75 additional
Fea Required

5. Certificate of Status Desirad

6. Name and Address of Currant Registerad Agent .
6444 GULFSTREAM DR DO NOT WRITE
TEQUESTA, FL 33469 IN THIS SPACE |

8. The above named entity submits this staterment for the purpess of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered ageni,

SIGNATURE
Signature. typed or printed namae of regstered agent and title If apphcabie (NOTE. Ragisterad Agent signature required whan reinstaiing) DATE
o Comoman Fnancl UOnONa4 74T
FILE NOWII! FEE IS $150.00 8. Etection Gampagn Financing $5.00 MayBe | 5 3A27EA01E D14 150, 00

Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, (] Added to Fees e Wl W A e AT At e
10. OFFICERS AND DIRECTORS [
TME D
NAME FOLDS, MARK

STREET ADOAESS | 19444 GULFSTREAM DR
CiTY-5T- 219 TEQUESTA, FL 33469

TIME VP

NAME FOLDS, TERESA

STREET ADDRESS | 19444 GULFSTREAM DR
CITY-St-2P TEQUESTA, FLL 33469

HITLE
NAME

v DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST- 2P

THLE

NAME

STREET ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CITy-S7-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementa: report is frus and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diractor
of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with gn address, with all other like empowered. { {

SIGNATURE:
COFFICER OR DIRECTOR Dute Oaytlme Pnone #

SIGNATURE AND TYPED OR PRINTED NAME OF BIGN




