FILED
Feb 12,2007 8:00 am
Secretary of State

02-12-2007 90109 018 ***150.00

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P96000093473

1. Entity Name
LANDROP MANAGEMENT CORP.

40015383

Principal Place of Business Maifing Address
27304 GOUADALOUPE LANE % WERNER MAECKELBURG, 8 AUBRY
RAMROD KEY, FL 33042 SAINT SAUVIUR QUEBEC JOR-2R6
CANADA, XX
R N RFL AT ER A A A
Suite, Apt. #, elc. Suite, Apt. ¥, elc. 02042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiied For

. 0 — 65-0722950 Not Applicable

Zi Count Zi t -
P Y P Country 5. Certificate of Status Desired O 58'75 Additionat

Fee Required
8. Nams and Addross of Current Reglstered Agont 7. Name and Address of New Reglstared Agent
Name
ODOM, KATHY C
20667 OVERSEAS HWY Street Address (P.O. Box Numbaer is Not Acceptable)
BIG PINE KEY, FL 33043
Gity FL l Zip Code

8. The above named entity submits this staterment 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, typad or pnnted name of registared agent and tise i apphicable. INOTE: Agent sig| requirsd when DATE
FILE NOWII FEE 15 $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TILE {J Ctange [} Addition
HAME MAECKELBURG, WERNER NAME
STREET ADDRESS | B AUBRY STREET ADDRESS
CITY-ST-2IP ST-SAUVER DES MONTS QB, CN j0r 116 CiTY-51-21P
TIME s 1 Detete THLE [ Change  {7] Addition
NAME MAECKELBURG, MICHELINE NAME
STREET ADDRESS | 8 AUBRY SIREET ADDRESS
CITY-ST-2IP ST-SAUVEUR DES MONTS QB, CN jor 16 CIIY-ST-21P
TITLE [ Delete TILE [J Change [ Aodition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE O pelete TINE {JChange ] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2P
TILE O petete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHTY-ST-2IP CITY-SI-2P
e [ Detete L Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hareby certify that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Stalutes. 1 lurther certify that the information
indicated con this report or supplementai report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an ollicer or director
of the corporation or the receiver or irustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

. (Weewes MaeckeiBuac)  Fee, 5,2003  4S5e-223-2823

BIONATURE AND TYPED OR PRINTED NAME OF BIONING OFFICER OR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




