FILED

t Apr 18,2007 8:00 am
2007 FOR PROFIT CORPORATION ecrefary of State

03-29-2007 90017 038 ***150.00
DOCUMENT # P06000031241
1. Entity Name
VICKIE LANDERS INC.
b {2V
Principal Placa of Businass Mailing Address b b U u3d
6799 LAS COLINAS STREET 6799 LAS COLINAS STREET
LAKE WORTH, L 33463 IS LAKE WORTH, FL 33463 US
2. Principal Place of Business - No P.O. Box # 3. .Mailing Addrass ”IWII‘ ”I "ﬂl Iﬂ" IH|| "ﬂ‘ "]ll mll I‘m ”lll “I" Il"! lm"”“m
Sulie, Apt. ¥, eic. Suite, Apt, ¥, e1c, 03202007 Chg-P CR2E034 (2/06)
City & State City & Sate 4. FE! Number Applied For
=0 Lf"fé‘ 21 é/ Not Applicabio
Zip Country Zin Counry 5. Centicale of Stalus Oesired 0O x.;gqmbml
8. Name and Address of Current Reglstared Agent 7. Namo and Address of New Registerad Agent
Name
LANDERS, VICKIE —
6799 LAS COLINAS STREET Street Address (P.O Box Number is Nol Acceptable)
LAKE WORTH, FL 334863
City FL I Zip Code

8, The above named enlity submits this statement for the purpose of changing its regisiered office of registered agent. of both, in the State of Florida. | am lamiliar with, and accept
the obligations of regisiered agent,

SIGNATURE
* Sigratire typed or peniac came ol Ingirimad agal and oils o applicabie IHOTE Pepeilared Apeni signasre reqga wd when rensieing s DATE
T
FILE NowIl'FEE 1S $150.00 8. Electon Campaign Financing $5.00 mayBe
After May 1, 2007 Foe will be $5 Trust Fund Contribution. DO Axdedto Feos
10. —OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
nE P . [ betese Tne O crange [ Adition
NAME LANDERS, VICKIE NAME
STREET ADDRESS | 6799 LAS COLINAS STREET STREET ADORESS
Crry-ST1-2° LAKE WORTH, FL 33463 CaY.ST.2IP
TME 3 Dekese TME (Gichange [ Addition
NANE NAME
STREES ADORESS STREET ADDRESS
CITY-SE. TP Y-t 3P
MLE O Delete TTLE (I Crange (7] Acdrtion
NAME HAME
STREET ADDAESS [ STRECT ADCRESS -
cITY.ST-TP CITY-S1- 0P
TE (] petere TITLE Cdcrange [ Adeiion
MAME NaME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CIY-ST-BP
1113 O peiete TIFLE O Change [ Asdition
MNAME NAME .
STAEET ADDRESS STREET ADDRESS
CcITY-SE-JP CITY-5T- 7P
e O berte TLE Ol cnangs [ asdriion
NAME NAWE
STREEY ADDRESS STREET ADORESS
Y- S1-20P CmY-51.27P

12. ) haraby cetify that the information suppliec with this tilm does not quality for the exemptions contained in Chapter 118, Florida Statutes. | turtnes cerlify that the information
indicatad on this report or supplemeantal repon is true and accurale and thal my signalure shall have the same lagal elfect as 4 made under oath; thal | am an ofiicer or direcior
of the corporation or the receiver of trusige empowarad o executa this report as roquired oy Chapter 607, Fiorida Statules; and thal my name appears in Block 10 of Block 11

changed, or on an atlachmgnt dress. with all other ke empaowered. (- Qg 5<>
SIGNATURE. l 2o\ TN EEE

¥ sionEToRe kNG TYPED OR PRINTED NAME OF $IGNING GFFICER OR DIRECTOR Date Dayoma Prona »




