FILED
2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000119131 TS 01-19-2006 90075 005 ***150.00

1. Entity Name

LANDAR ROAD, INC.

Principal Plage of Businass Mailing Address
7029A S TAMIAMI TRAIL 70294 S TAMIAMI TRAIL
SARASOTA, FL 34231 SARASQOTA, FL 34231
L — R A
ZIOO S TAMIAM| TR#C, 2/00 S TP At TRATL
Sg"_"j‘;‘;;%‘f A Joo ;’2"{%’ ® 00 011420068  Chg-P CR2E034 (11/05)
City & Stata City & State 4, FE! Number Applied For
ShrASOI o sty Z20- %S_O 2865 Not Appiicable
Zi Count Zi Count o ) it
‘[;;7’ 280 '} %ﬂ}ﬂ- %i;?_ 39’0 } 5%—5-& W_ §. Cerlificate of Status Desirad a gg';sqaf:d"“"a’
6..Name apd Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MOFFATT, ROBERT G: y - (’,‘?OY
7029A S TAMIAM[TR:NL Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 84231 — T
o & 2100 S, TAuIfr TAAE  Srks /00
' Y SARAS T T FL |2%5% 303

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of ragigtered agent.

SIGNATURE ZA';QK Y £ CRoy &C//( { —7 | /¥-2006

Slgnalu{;.. iv'pfiu or prinled nama of registered agent and LUe il applicanly. (NOTE: Repistored Agant signature required when rsu*laung] DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign F}nancing O $5.00 May Be
After May 1, 2006 Fes wiil be $550.00 Trust Fund Contribusion, Added to Fees
10. 1w %¢  OFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D R ﬁ{lelele TILE p/ P gcnange E:Addilion
NAME MOFFATT, ROBERT G MME ARy E CRoY e
STREET ADDRESS | 7029A S TAMIAMI TRAIL STREET ADDRESS | ;of Ys TH s Ak g THAITE o0
orv-sr-zp [ SARASOTA, FL 34231 city-s1-2p SAefcotH 7 24235-3f0F
e D ﬁ‘ﬂgle[e TiLE & ? 5/7"/ D ﬂchange ﬁmuition
NAME MOFFATT, ELIZABETH A NAME wreisgua G ANS v
STREET ADDRESS | 7020A S TAMIAMI TRAIL sweronss |7/ o' “Lpy SATE M DRIVE A
CITY-5T-1IP SARASOTA, FL 34231 CITY-§1-2IP 54_/2_”_5-0 779_ ,C'(, J}/% g
LE O oelete HI3 [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITy-§7-2IP
TILE O petete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-29 CITY-57-2P
TNE O velete TITLE [J Change [ Addilion
NAME NAME
STREET ADCRESS STREET ADDRESS
CITy-ST-2P CITY-§7-2P
FIILE £ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-S1-2P clY-s1-2P

12. | hereby certify that the information supplied with this filiné; doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cerlity that the information
indicated on this report or supplementat report is trug and agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or frusiee empowered to exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 17 if
changed, or on an attachment with an address, with all other like empowsred.

SIGNATURE: LAXEY € CRo Yy < T— 7 2 S -2006 QBTG T A I

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Dale Caytime Phone #

7



