2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
May 11, 2007 8:00 am

DOCUMENT # P05000136135

1. Entily Name

AMERICAN LANDMARK STORES, INC.

Secretary of State

05-11-2007 90020 019 ***150.00

Principal Pface of Business
14609 N NEBRASKA

TAMPA FL 33614
us

Mailing Address

P.O. BOX 273102
TéMF’A FL 33688
U

AR

2. Principal Place ol Business - No P.O. Box #

EC49 N Himes Aiw

3. Mailing Addross

Suile, Apl. #. elc.

Sulle, Apl #. ele. 15t MOORE CR2E034 (10/06)
= 13/¢
Cily & Stale City & Stale 4. FEI Number Applied For
: 20-3541685

'7_4 rh2 ; / 53&:/ 4 Not Applicable
Zp,. /7  Country. Zip Counlry " - $8.75 additional

- T 5. Cortificate of Slatus Desired O : :

/’/ Q /”/I /fg-b_/)f Ouigh Fee Required

6. Name and Address of Cure€nt Ragistered Agent

7. Name and Address of New Registered Agent

HARTMAN, FRANK Hortman Franir

Name

8644 N HINES AVE 1316

TAMPA FL 3361 4 8L4.9 /Y Himes |

71/}—*

Streel Address (P.O. Box Number is Nol Acceplable)

I13i6 .
Shocid Bea T ﬁﬂ’[a« 1 334/4

City

FL Zip Code

8. The above named enlity submils this slatemenl for the purpose of changing ils regislere
tha obligations of registered agenl.

SIGNATURE ﬁra ak /610 plmga

Vel it [7rs

d ollice or regislered agent. or both, in the State of Florida. | am familiar with. and accepl

Y2%/07

Signature, locd 2 prnled ame SEEEgisieres ggent and SIS T apshoasle, (NOTE: Resigred

Agenl $IQNBTLE TEaUIEd wien rinsiahgy L

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution. ]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

Bt P 7 Delate I, [ Change [ Addition

NAME HARTMAN, FRANK L NAME

st aniss | PO BOX 273102 SIFFY ADDNESS

ony s1-ar | TAMPA FL 33688 CInY-ST-Ap

Tt S I Dalete HI] [ Change [ Addition

N HARTMAN, FRANK L N

sinEt anpness | P QO BOX 273102 SIREE] ADDR 55

CHY-S1-AP TAMPA FL 33688 CIY-ST 7

nite O Delete e [ change [ Addilion
- Wit e : “NAMF - T )

SR T ADDRESS SIFIE| ADDRESS

Y s1-Ap CIY-s1 A

i 1 Datere 1 [ Change [ Addition

HAMI NAMI

SUREET ADDRF S SIELT ADINESS

Y- 81-41p CHY 51-71p

e O petete e [Jchange  [] Addilion

NANL NAME

SIEL ) ADDIESS ST 1A 85

CiIY-S1- 2P CIIY S1-4P

e O belele it [ Change [ Addilion

AR NAML

SIREET DI 5$ SINTTABDIYLSS

Iy -ST1-2F CIY-81- /1P _J

12. { hereby cerlify that 1he information supplied with this iing does nol gualily lor the exemplions canlained in Section 119, Florida Slalules. | furiher certify Lhal the informalion

indicatled on this report or supptemental report is true and accurale and that my signat
of lhe corporalion of the receiver of Irusloe empowered 1o oxacute this reporl as roqu
if changed, or on an allachmaenl with an address, with all other like empowered.

SIGNATURE: 7

Eanh’ Hart manm

ure ghall have the same legal effect as if made undar oath; thal | am an officer or director
ired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

&13-453-09¢
_ /ey

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davinw Prione #




