2006 FOR PROFIT CORPORATION Apr 03?5%5%)800 am

ANNUAL REPORT

DOCLMENT # P96000076976 ecretary of State
1. Entity Name 04-03-2006 90370 014 ***150.00
J.D. LANDON, INC.
Principal Place of Business Mailing Address LaUav
9319 W SAMPLE ROAD #203 9319 W SAMPLE ROAD #203 buvy
CORAL SPRINGS, FL 33065 CORAL SPRINGS, FL 33065
i |
S S R NG R KO XA ETL
[~ 9393 W. Sample Rd. [~ 9393 W. Sample Rd. 03272006  Chg-P CR2E034 (11/05)
' Suite #201 | Suite #201 P
: H 4, FEl Number plie
Coral Springs, FL Coral Springs, FL 550697164 Mot Aopoabic
— 33065 —— 33065 —
- o i o 7 5. Certificate of Status Desired O ?Se.gesquﬁdm?dm
8. NalmoI and Address of Current Registerod Agent ! 7. Name and Addross of Now Registared Agent

Name
LANDON, J. DARRELL

5497 LEIRNER DRIVE EAST . Street Address (P.0. Box Number is Not Acceptable)

POMPANO BEACH, FL 33067

City FL Zip Code

B. The above named entity submils 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
Signature, Zyped oF prinyki name of registened agent and lite d applicable. {NOTE: Rogisiared Agent signatre required whar renstating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS § 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSD J perete TWLE {JChange ] Addition
NAME LANDON, J. CARRELL NAME
STREET ADDRESS | 5497 LEITNER DRIVE EAST STREET ADDRESS
CIrY-ST-2IP CORAL SPRINGS, FL 33067 CITY-ST-ZP
TmE [ Delete TMLE [JChange  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Detete TMLE [ change 7 Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST1-2P
TME L] Delete TMLE Ol Change [ Addilion
NAME NAME
STREET ADDRESS § smer aooRess
CITY-ST-ZP CITY-ST-21P
TALE [ Delete TIE [cChange [ Addition
NAWE NAME
STREET ADDRESS STREET AUDRESS
CIFY-5T-2P CITy-ST-2IP
TALE [ belete TILE [ Change [ Addition
NAME NAME 4
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP | CIY-53-IP

12, | hereby certify that the informétig
indicated on this report or suj
of the corporation or the rece
changad, or on an attachme

SIGNATURE:

sunplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Lx6niaPRiport 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
dstedermpowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears inSlock 1Q or Block 11 if

fh address, with a!ict powered. q'S(-I
(__/ 3 OOZLELL AN DO '%,2,7{06 3H4-190%8

NG OFFICER OR DRECTOR Date N Derytima Phons 4




