2007 FOR PROFIT CORPORATION .- .

ANNUAL REPORT {(AR) FILED

DOCUMENT # P95000039250 May 03, 2007 08:00 AM
1. Entity Name
LANDMARK REAL ESTATE GROUP, INC. Secre‘tary Of State
Principal Place of Busincss Malling Addross .
77 BAYBRUDAE COMM. PARK P.O. BOX 99
GULF BREEZE FL 32561 GULF BREEZE FIL. 32562-0099
® " N0 TR
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suito, Apl. #, ol¢. Suilo, Apt #, otc. 15t MOORE CR2E034 (10/05)
City & Stalo Cily & Stale 4. FEI Number Applied For
_ 59-3320018 Not Applicablo
Zp . Country Zp country 5. Certificalo of Slatus Desirod | ?g.ggqa:l;j;lonal
6. Name and Address of Currant Reglstered Agant 7. Name and Address of New Reglstered Agent
Name
LYONS, MARK i
77 BAYRIDGE COMM PARK Slreet Addross (P.C. Box Number is Not Accepiabic)
GULF BREEZE FL 32561
City FL ’ Zip Codo

8. The above named cnuly submils this stalomont lor the purpese of changing its ragislored ollice or registored agenl, of bolh, in Lhe Stale of Florida | am lamiliar wilh, and accepl
lhe obligatons of registered agent

SIGNATURE
Sigrature, fypea or prnted name of registdrad agent and Ltie © eophceble (NOTE Rogstarea Agent signature reaured when reinstaling) DATE
FILE NOWU! FEE IS $150.00 ‘ 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 FE? Will Be $550.00 Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Department of State
10, QFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I PD 1 Delele i [ change  [7] Additien
NAM. LYONS, MARK Il NAMI
SIL1Ap ss | 77 BAYBRIDGE COMM PARK SINL| AN SS
eiv-si-zn | GULF BREEZE FL 3256t Cly-sl-2p . JJ'.?E’DDD?SB"‘DI
e 5 D ouer e 057 2o T =50 1T W 10
NAMI LYCNS, BROOKS W NAME
SirTADDRESS | 77 BAYBRIDGE COMM PARK SIILE] ADDRISS
ClY-S)-7IF GULF BREEZE FL 32561 CIY-S81-2IP
L. 3 oelete Tinr O change [ Addition
NAME N
SIRLLT ADDRI S5 SINILT ADDRISS
CNY-S1-/1P Y-S5 710
1118 (] Celele my [ change [ Addinion
NAME NAML
SIREL] ABDRE 8 SIREFI ADDRESS
CiTY-§T-21P GIY-ST-2iP
HLE 1 Detote 1me [C] change [ Addition
NAMIL NAME
SIRE LT ADDRISS SIREFT ADDRLSS
CITY- 8171 CIY-81-2p
nr . ] petete 01T ] Change [ Addilion
NAME NAME
SUMED ADDII 88 STHIE T ADDI 88
CilY-S§1-Ap CHY-$1- 1P

12. | horeby cerlily that the informalion suppliad with this filing does not qualify for the oxemptions contained in Scclion 113, Fiorida Stalutes. | further cortify that the information
indicatod on this roport or supplemental report is true and accurale and thal my signature shall have the samo logal effoct as if made under oath; that | am an cflicer or director
of tho corporation or the receiver or trustoo cmpowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changod. or on an aitachment with an address, wath ail other like empowerod.

SIGNATURE:

AE AND TYPED OR PRINTED Na| Daytema Phone #

OF SIGNING OFFICER OR DIRECTOR




