7 2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P94000064134

1. Entity Name

LAND DADE, INC.

Jan 14, 2008 08:00 AM
Secretary of State

THOMAS, ALAN

4 MARINA ISLES BLVD

302

INDIAN HARBOUR BEACH, FL 32937

Principal Place of Business Maiting Address
4 MARINA ISLES BLVD 4 MARINA ISLES BLVD
302 302
INDIAN HARBOUR BEACH, FL 32957 INDIAN HARBOUR BEACH, FL 32957
S T [ g 00 L
Suite, Apt ¥, etc. Suite, Apt. #. etc. 01102008 Chg-P CR2E034 (12/06)
City & State . City & State 4, FEl Number Appliad For
59-3262155 Nol Applicable
Zip Couniry e Country 5. Certificate of Status Desred [} E‘g‘;gq 3:’:;"""3'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namae

Street Address (P.O, Box Number is Mot Acceptable)

City

FL I Zip Code

the cbligations of registered agent.

SIGNATURE

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

Signalure. typed or printed name of registarsd agent and utle i appligable

(NOTE Aegmteres AQant signature requied whan fenrlahng) DATE

After May 1, 2008 Foe will bo $550.00

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added {o Fees

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

TITLE P (3 pelete VTLE [ Change [ Addition
NAME THOMAS, ALAN J NAME

STRET ADDAESS | 4 MARINA ISLES BLVD STREET ADDRESS LD fE1a29 .
orv-s1-zP | INDIAN HARBOUR BEACH, FL 32837 OTv-s1-2P A15/09-20025-014 150, 00
TIE [ Delete ML - crange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P Gty -SI-2P

TME [ Delete Tne [ crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

WILE O Deleta TILE (I Change [ Addition
HAME NAME

SIREET ADURESS STAEET ADDRESS

CITY-ST-2PP GITY-§1-2P

TTLE [T Deiete MLE [ change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDAESS

CITY-51-ZiP CITy-$1-217

WILE O pelere TILE [Jctange [ Addition
NAME HAME

SIRELT ADDRESS STREET ADDAESS

CITY-S3-21p CITY-S1-2IP

of the corporation or the recaiver or tg
changed, or on an attachment witean addfesy,

SIGNATURE: v

indicated on this report or supplamental report is true and accurate and that
smpewerad 10 exacute this repo
ith all other like empower

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further ceriify that the information
signature shall have the same tegal effect as if made under oath; that 1 am an officer or directar
raquirad by Chapter 607. Florida Statutes; angl that my name appears in Block 10 or Biock 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTDR

t [l Jf

Daytrme Phana 4

ACAS TR,



