.

2007 FOR PROFIT & JRPORATION FILED

ANNUAL REI/RT (AR)

Feb 02, 2007 8:00 am

PO6000062849 TR
DOCUMENT # SR Secretary of State
1. Enlity Name (_ K'—-: { AT
=i -02- ER Ty
GEORGE LANDRY, INC. % 7 ““?5} 02-02-2007 90013 025 150.00
%u))“h‘
Principal Place of Busincss Mailing Address
100 SATURN ROAD 100 SATURN ROAD . L
T T | ]’Il”ll‘ m IIHl m“"m ||m ||m Il“l |m| H“Hﬂu Iml ll“m “ .Ill
2. Principal Flace of Busincss - No P.O. Box # 3. Mailing Addross R T
Suite, Apl. #, cle. Suile, Apl. #, olc. 1st MOCRE CR2E034 (10/06)
Cily & Stale City & State 4. FE} Number Applied For
5? - ?O (S 33 / / Not Applicable
ap Country Zip Country 5. Cerlificale of Status Desired (W] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LANDRY, GEORGE R
100 SATURN ROAD
ST AUGUSTINE FL 32086

Street Address (F.O. Box Number is Not Acceplable)

Zip Code

City FL

8. The above named entily subm'rfs this statement for the purpose of changing its ragislered office or regisierad agent, ot both, in the Stale of Florida, 1 am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signatura, lyped or printed riarme of registered agent and Wile r applicatle. (NOTE: Ragisiered Agen signature required when reinslating} DATE

FILE NOW1!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Addedto Feas

10. .- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

I PD o (7 Delete it O change (1 Addifion

NAML LANDRY, GEQRGE R NAMI

STREET ADDRESS | 100 SATURN ROAD SIREET ADDRESS

CITY-S1-7IP ST AUGUSTINE FL 32086 CITY 81 2IP

THiE S # O Delete NIE [ change [ Addition

NAME LANDRY, SUSAN M NAME

STREFT ADDREss | 100 SATURN ROAD SIAFTT ADDRESS

CITY- 8- 21 ST AUGUSTINE FL 32086 CIY- 81 47

TITLE O pelete I, O change [ Addition

U o o NAM . )
TSIRH] ADDRESS i - SIREL] ADDRESS

CITY-$1-21P CHY-ST- 7P

e [ Delele 1me Ochange [ Addition

RAML NAME

STRFET ADDRESS SIREE] ADDRESS

CITY-S1-2P BIY- ST 7P

TILE [ Delete e [ Change [ Acdition

NAME AN

STRELT ADDRESS SIREET ADDRESS

CITY-ST-2IP City-ST-7p

TMLE O pelete i3 [Jchange [ Additicn

NAME NAME

STREFT ADDRESS SIAFET ADORFSS

£AY-S1- 2P CIrY-S$1-2IP

of the corparalion or tha receéi

SIGNATURE:

empowcered.

FreeC

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further certify that the informalion

indicated on this repori or supplemental report is true and accurate and that my signature shall have the same legal efloct as if made under oath; that | am &n officer or director
or irustee empowered (o execule this report as roguired by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Black 11
if changed, or on an altachrgent with an address, with all othor H

- SIGNATURE AND TYED OR PRINTED NAMEYF SIGNING OFFICER OR DIRECTOR

Caylime Phone ¥

[-23-23007 a4y 947 4650




