2006 FOR PROFIT CORPORATION

1. Entity Namo

ANNUAL REPORT (AR) 5
DOCUMENT # P05000136135 « :

AMERICAN LANDMARK STORES, INC.

Principal Place of Business

8649 N. HIMES AVE
Nn3is

TAMPA FL 33614
us

Mailing Address

P. 0. BOX 273102
'Il;gMPA FL 33688

FILED

Jun 19, 2006 8:00 am
Secretary of State

05-09-2006 90071 046 ***150.00
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2. Principal Place of Business Maling Adgizpss
sy | [0 Bpr 273702
Suite, Apl. #, elc. 'Suil ApL #, ete. 15t MOORE CR2E034 (1010‘5)
r&7 mépﬂ 1 j 5 _z £y
Ciy & State Cily & Sta 4, FEINumber _ Applied For
12U /~/ o [ T768% 20- 359 /L85 Not Applicable
Zio Couniry Zip Couniry . . $8.75 agdivy
F ( U J (? 3 3 ‘ g4 g 5. Certilicate of Staws Desired a Foo Rew“i:cw
N 6. Name and Address of Current Registered Agent 7. Name snd Address of New Registared Agem
Name o 'ﬁ,
H J an
%ga%h%%sg AT_% LCT Sirger A?zss 4»;.2. aoﬁdumble;‘_i; Npi Acceptable) F 4
' TAMPA FL 33624 ar Mﬂ"—
7 AL

Ine olligations of registered agent.

8, The above named entity submits Lhis staterent for the purpose of changing its regisiered office or registera?gem. or both, in the Siate of Florida. | am familiar with, and accept

wé prrmoa name of . g g s |
T = S T R

o CNOTE: Rignastn £ AQert DOniiLee rixpardd when reretatng) DATE
W ; : PR
NO;'Ib.I FE§ 15.$150:00 9. Election Campaign Financing  $5.00 May Be
-40Y Trust Fund Contribution. o F
e Check bia 1o Florid a .State 7 e e O Addedio Fees
OFFICERS AND DIRECTORS I8 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
O e T Ocrange [ sadiion
HARTMAN, FRANK L HAME
STREETADDRESS {P O BOX 273102 STREET ADBRESS
Ciry-ST- 20 TAMPA FL 33688 CImy-§1- 2P
nme s 1 pelere 13 O crange (3 Addition
HAME HARTMAN, FRANK L NAME
STREET ADORESS | P O BOX 273102 STREET ADDRESS
Civ-SI-7P | TAMPA FL 33688 ey S- 20
my 3 Detete T ElCange (3 Addiion
Lo T e e — o S, R C —_— _— -
STREEF ADDRESS . STREET ADDRESS
cry-ST-7P 3 CITY-ST1-7P .
TIHE o O ek TnE ) Change [ Addition
MME NAME
STAETT ADGRESS STREET ADDRESS
on-SI-8 CITY-51-2P
TtE 7 Detere THLE [Dchangs ] Acdition
NAME WAME
STREET ADGRESS STREET ADURESS
CITY-SI-2# Iy - S1-21P
me 1 Detete TILE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cyv-ST-29 CITy-51-7

SIGNATURE:

of the carporation or the recever of {rusiee empowered 10 execute this reparl as re
if changed, or on an attachment with an address, with all other ke empowered.

12. L heraby certify tha! the information supplied with this liling coes not qualily for e exempiions contained in Saction 119, Flarida Statutes. | further certify that the information
indicaiad on this repor o supplemental repor is rue and accurale and that my signature shatl have the same fegal eftect as if made under oath: that | am an officer of direcior
quiret by Chapter B07. Florida Stalutes; and that my name appears in Block 10 or Block 11

Z

TURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DXRECTOR
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Prane #

- 184837074/



