FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Narme

DOCUMENT # P96000073726
LANDMARK FINANCIAL GROUP, INC.

Principal Ptace of Business

4630 SADDLEHORN TR
MIDDLEBURG FL 32068

Mailing Address

4630 SADDLEHORN TR
MIDDLEBURG FL 32068

FILED

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90111 046 ***150.00

ARG e B

DO NOT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualifed
09/05/1996

2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number Applied For

21 &Iz 720 LoTTIN WOOD CT | 593400141 Not Applicabla
i t. #, etc. ita, Apt. #, etc. ”
Suite, Apt. #, etc Suita, Apt. %, eto 5. Certifcate of Status Desired O $8.75 Add.monal

E-l 27 Fee Required

l—_ Citv & State.__- - _

e e ol a—.

= MIDDLEBIAG , EL

o M IDOE BRRA ,PL

Trust Fund Contribution

~g=Etection-CafifaigrFinancifg=-=—==—==$ 500" M5y 85—
. Added o Fees

SCOTT C JARRETTE
4630 SADDLEHORN TR
MIDDLEBURG FL 32068

T Seort (O <JARRETTE

Zip Country Zip Country 8. This carporation owes the current year Inlaw d
24I 5 m"ﬁs |—2—5\ uSA' ;‘ 320&5 isul u“ Personal Property Tax. es No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81

82

83

Street Address (P.O. Box Number is Not Acceptable)
72 o 1%, _

84

Y 1oLEBULG

85

FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the a
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board

2Zip Code
3Zok8
bove-named corporation submits this statement for the purpose of changing its registered
of directors. 1 hereby accept the appointment as registered

'

|

agent. | am familiarath, t the obliggtions of, Section 607.0505, Florida Statutes. l
SIGNATURE \W 2/ 'Z! / ﬂ }
SignafwS, typed or printed ol registered agent and title if applcable. (NOTE: Registered Agant signatura required when reinstating) DATE a‘)—
12, ? OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D
TME PTD  WDELETE 1TE WChange  [JAddtion|
N JARRETTE, JANET L 12na0E | OhET L . 3
sweeTvoress| 4630 SADDLEHORN TRL wereoness| F2L0 COTIINIWEOD coulT S
emvstz¢ | MIDDLEBURG FL 32068 P LaciTy-sT-2P 1ODLE. ,EL 82068 &
TLE vsD (W DELETE 2ATILE /sD * [Change [ Addition Ol
HAME JARRETTE, SCOTT C 22 NAME a‘ y sealyT ¢, F
smeeraooress| 4630 SADDLEHORN TRL ssreeraooress| T2 0 COTION 00D CONLT ‘
erv-st.ze | MIDDLEBURG FL 32068 raoresze | WEIQOLERRAG , FL 320668
CTME e b o em oo . LIDELETE. . WaaTme_ o of— oo - LS [ Change_ _[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-S7-2P 34, CITY-ST-2IP
TMLE [J DELETE 41TME [dChange  {T]Addition
NAME 4. 2NAME
STREET ADDRESS 4.3 STREET ADDRESS \
CITY- 8T-2IP 44 CITY-ST-2IP |
TITLE { ] DELETE 51 TME [JChange [ Addition
NAME 52 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP 54 CITY-ST-ZIP
TME [ DELETE BATTE CChange [} Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this
indicated on this annual report or supplemental annu

filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
al 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 director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

gent with an address, with alt other like empawered.

ot -29/- 9752

3/r2/a2

Oaylime Phane ¥



