LEINENY

2007 FOR PROFIT

s N

CORPORATION

ANNUAL REPORT

FILED
May 01, 2007 8:00 am
Secretary of State

DOCUMENT # P060000749

1. Entity Name
LANDMARK CARRIERS, INC.

80

05-01-2007 90011 031 ***150.00

Principal Place of Business

9550 REGENCY SQ. BLVD., #1107
JACKSONVILLE, FL 32225

Mailing Addrass

9550 REGENCY SQ. BLVD., #1107
IACKSONVILLE, FL. 32225

40034594

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

3. Mailing Address

GV

Suite, Apt. #, e1c.

Suite, Apt. #, atc.

04192007 Chg-P VCR2E034 (12/06)
City & State City & Stale 4. FE|Number Applied For
OO ASS Not Applicable
Ze Country Zp Country 5. Certificate of Status Desired O 28'75 Addm"“al
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

_LOTT, WENDELL
:9550 REGENCY SQ. BLVD., #1107
" JACKSONVILLE, FL 32225

- ”

Street Address (P.O. Box Number is Not Acceptable)

City FL i Zip Code

- 8. 'The abeve named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agent.

: SIGNATURE

Sigrature. typed o printed name of registered agent and btls it epplicable

{NOTE. Registared Agant signature required when reinstating) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Elsction Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

{ -
OFFICERS AND DIRECTORS

10. 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
T P O Detete ME [Jchange [ Addition
KAME LOTT, WENDELL NAME

STREET ADDRESS | 9550 REGENCY SQ. BLVD., #1107 STREET ADDRESS

ciry-S1-21P JACKSONVILLE, FL 32225 CITY-S§T-2IP

VITLE O Delete e O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

QIrY-ST-2IP CITY-57-2P

e O Detete T [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-2tP CITY-ST-2IP

TIme [ Detete TIMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IF CITY-ST-ZIP

TITLE 3 Delete TITLE [J Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21p CITY-$7-2P
“Tnge - 3 Detete “me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2)p CITY-ST-ZIP

12. | hereby certify that the information supplied with th
indicated on this repon or supplemental re
of tha corporation or the receiver or trust

changed, or on an attachment with an

SIGNATURE:

is true an
empowerad
dress, with ajfothepdike empowerg

T boeden Lo i - S

is ﬂling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information

urate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
erexgeule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

Jost - IH-Sor e

“f—/)"-.);

Da Daytime Phone #




