FILED

2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am
ANNUAL REPORT | ecretary of State

of¢ e of¢
DOCUMENT # P96000054031 04-28-2006 90158 045 150.00
1. Entity Name
LANFORMATION, INC.
Principal Place of Business Mailing Address ' 4 0 0 B 8 85 B
1107 N. PALAFOX STREET 1107 N. PALAFOX STREET .
PENSACOLA, FL 32501 US PENSACOLA, FL 32507  US
e s GO I
Suita, Apt. #, etc, Suits, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & Siate City & State 4. FEI Number Applied For
59-3393908 Not Applicable
Zip Country Zip Country 5. Ceriificate of Stetus Desred [ feseggq Additonal
6. Name and Address of Current Rag od Agant 7. Name and Address of New Registered Agent
Nama
CAMPBELL, MIKE
BROWN KIRKLAND & CAMPBELL Street Address (P.O. Box Numbar is Not Acceptable)
7100 PLANTATION RD, SUITE 18
PENSACOLA, FL 32504
City FL | Zip Code

8. The abova named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
=

SIGNATURE___. ___%

Signature, Iyp'an or printed name ol agent and btke «f (NOTE: Registerad Agent signature requirad when reinslating) DATE
FILE NOWIIi FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. 0 GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT - 3 Delete TITLE Pr esident —? G_ Eﬁthanae [ Addition
NAME STUCKEY, RICHARD G NawE STuckey idnard
STREET ADDRESS | 4818 KITTY HAWK CIR. smeeTannRess [ L1 LY KA i b Waouww &
env-si2P | GULF-BREEZE, FL 32563 . CITY-ST-2 Gu\l Yh(ecre TL 325673
TITLE VPS @ Belete TLE Nice Presicle vy O Change  [SFiddition
NAME BURDA, BRIAN J NAME Moy risanm | Wick W
STREET ADDAESS | 8912 SCHOONER CT. smeevoneess |16 Valley Gryamce Rok
CIY-5T-2P | NAVARRE, FL 32566 CITY-57-2Ip Pensacole FL 325\Y
TLE O petete ME Sece / T reas O Change  [SKcdition
NAME NAME Detoratr T, Stucke
STREET ADDRESS smeETanDrEss (Wi EAv e Yer Yy Voowk r
CITY-ST-2IP Y- ST-2IP ouw\S Yhicere VW 39563
TTLE O vetete TiTLE [ change [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2P CITY-ST-2P
TITE O pelete THLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TIMLE ] pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP- - . CITY-ST-2P

12. | hereby certify thal the information supplied with this liling
indicated on this repod gr supplemental ppport is trug kg

of the corporation of the Mycaiver or trustés e
changed, or on an §ttachrient with an adlires

SIGNATUREX

doas not gualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
curate angl that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gfey tohexeic(ute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
haljother like empgwered.

hard & Shacked 27 Ppr OL §50-209- 596 3

D MAME DFBIGNING OFFICER OR DIRECTOR l Daytxne Phone #

~ SIGNATURE AND TYPED OR PRATHT




