N [

FILED

ANNUAL REF‘O_RT

DOCUMENT # P96000010087

+. Entity Name B
LANDEX OF JACKSONVILLE, INC.

Princinat Place of Busingss T Maiing Address .
801 INTERNATIONAL DR ~ §OT INTERNATIONAL DR '
SUIE 110 _ SUTTE 110, o :
LINTHICUM, 80 21090 LINTHICUM, M0 27090

Secretary of State

IR A

01202008  No Chg-P CRZEN34 (11/05)

DO NOT WRITE IN THIS SPACE =TT

) Appied For
65-0637242 Nt Applicable
i $3.75 aadivonat
8. Cerlificate of Status Cesfrod 0 Fas Reauliad

5. Name and Address of Current Reglstered Agent ]

CORPORATION SERVICE COMPANY , ' : DO NOT WRITE

1201 HAYS STREET . R

TALLAHASSEE, FL 32301 - : IN THIS SPACE

8. The abave named andily submils this stalement for the purpose of changing its registeréd office or registered agent, ar both, in the State of Florida. ;' am familiar with, and accept

e ohiigations of repisiered agent.

SIGNATURE

CITY-51-20 LINTHICUM, MD 21020

Sigrature, yped of pred name of ragistared agerm an tis { spolicakls. [HOTE. Rogrstersd Agent signaturd requirad when winstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campalgn Firancing $5.00 vay Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cantritzution. - Mded 1 Fees
10. OFFICERS AND DIRECTORS T 4
e P R — ) _
BANE, SIEGEL, JUDITH S S -
STheE ACDRESS | 801 INTERNATION DR, SUITE 110 o S UODoDNL24252
crv-sTzP | LINTHICUM, MD 21090 ] ' 05/03/06-30105-012 150.00
e 0y ) i ‘
HAME SIEGEL. PETER & - . -

STREET ADCRESS | 801 INTERNATIONAL DR, SUITE 110 T _

HiLE
HAME

CIFf-51-21F

IN THIS SPACE

MNANE
STREET ADURESS
cIy-S1-21F

e

HAME

STREET ADDRESS
LiY-31-2P

TRLE

NAME

STREET ADDRESS
CIFY-ST-2IP

e s DO NOT WRITE

12, [ heseby cenify hat the information test with (his fing does not quanly for the exemptlions containgd in Chapter 118, Florida Siatules. ) further cedily that the information
indicated on this reptst o Supp! Nt & trua and aceurate and that my signaturg shal have the same legel effact as If mage under oath; thal ) am an oilicar ar diractar
of the corporation or the receivey orfirusies cwered ta axecute tils report as required by Chapter 847, Flarida Statutess and that my name appears in Block 10 or Black 11t

changed, or on an aftachment with ﬂddr . with gt gther lika empowetad,

SIGNATURE:

A 8¢
i Da

SIGHATDRE A0 TUFEN OR PRINTED NAME OF SIGNING OFFICER QR GiRECTOR {

' ({/g/ 234 el
ty t Deytima Frone A

[

)



