2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT : Jan 19, 2006 8:00 am

DOCUMENT # P95000080269 Secretary of State

1. Entity Name
LANDMARK HOMES, INC. 01-19-2006 90082 050 ***150.00

Principal Place of Business Mailing Address
11555 CENTRAL PARKWAY PO BOX 3153
SUITE 1104 PONTE VEDRA BEACH, FL 32004 US

IACKSONVILLE, FL 32224 LS

e s v RN

Suite, Apt. #, etc. Suite, Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
59-3346924 Nol Applicabte
Zip Couniry Zip | County | o o Status Desitad — 7] —$8+75-Advitional -
T e 3-Certificate of Stalus Desnreq 0 Fee Required
6. Name and Address of Current Registerod Agent 7. Nams and Address of New Registered Agent
Name
HALL, PIKE .
138 MUIRFIELD DR Street Address (P.O. Box Number is Not Acceptable)}
PONTE VEDRA BCH, FL 32082
City FL Zip Code

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

SIGNATURE Hetr 2. fres. 2/ f06

, typed or printed name ol regislerad agen! and title if apphicabhe. (NOTE: Ragistered Agent signature required when reinsieting) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee wliil be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE Cchange [ Addition
NAME HALL, PIKE NAME
STREET ADDRESS | 138 MUIRFIELD DR STREET ADDRESS
CITy-5T-219 PONTE VEDRA BEACH, FL 32082 CITY-ST-2P
TITLE S TR oclete TLE CJ Ghange [ Addition
NAME SPRAGUE, FRED NAME
STREETADDRESS | 11555 CENTRAL PARKWAY, STE 1104 STREET ADDRESS
GITY-$1. 1P JACKSONVILLE, FL 32224 CITY-57-ZP
TITLE {7 Delete TTLE O crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-7IP CITY-s7.2IP
TLE 1 pelete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e [ Delete TITLE Ochange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE : [ betets TME [ crange 7 Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-57-2P

12, | hereby certify that the information supplied with this filing does nol qualify for the exemptions contained in Chapler 119, Florida Statutes. | fusther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or lrustee empowared to execule this report as required by Chapter 607, Florida Statutes: and tha, my name appears in Block 10 or Block 11 if
changed, or on an attachment with an acdress, wilhyé

N 2

/

SIGNATURE: _/ X4 A/ “°‘“”"“W° - ! /;/Ub %?ég 974

m"’ RE AND TYPEIYOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /be:e Daytime Phond #

-+



