, FILED
o Feb 29, 2008 8:00 am

Secretary of State
2008 FOR PROFIT CORPORATION 02202008 90027 046 **=150.00
ANNUAL REPORT

DOCUMENT # P86000093473

1. Entity Nama
LANDROP MANAGEMENT CORP.

Principal Place of Business Mailing Address ’
27304 GOUADALOUPE LANE % WERNER MAECKELBURG, 8 AUBRY q 00 3 60 29
RAMROD KEY, FL 33042 SAINT SAUVIUR QUEBES JOR-ZR6
CANADA, XX
N AR RO A RAT
¢ o WERNER MASCKELBUWRG
Suite. Apt. 1, etc. ;”X’tfg‘u‘z;_ 02162008  Chg-P CRE34 (12/06)
City & State City & State 4, FEt Number Applied For
SatNT ~SAUVEUR  Que BEC 65-0722950 Not Appicable
Zip Country jzépg -1RG &USZDA 5. Certificate of Status Desired Ol Eg'gesq mﬁhnal
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

ODOM, KATHY C )
20867 OVERSEAS HWY Street Address (P.O. Box Number is Not Acceptable)
BIG PINE KEY, FL 33043

Cily FL l Zip Cede

8. The above named enlity submits this statemenl 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
Signatixe, typad of pnted name of regrstered agent and e ¢ apphcatle. (NOTE: Regunarned Agent signature requrred when renslaling) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo
Aftor May 1, 2008 Foe will bo $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P T Delete NILE [ Change ] Addition
KAME MAECKELBURG, WERNER NAME
STREEY ADDRESS | 8 AUBRY STREET ADDAESS
CITy-S1-2IP ST-SAUVER DES MONTS QB, CN jOr 1r6 CITY-S1-2p
TMLE S 7 Detete TILE [OJ Crange  [J Addilion
NAME MAECKELBURG, MICHELINE NAME
STREET ADDRESS | 8 AUBRY STREET ADDRESS
CITY-ST-ZIP ST-SAUVEUR DES MONTS QB, CN jor 1r6 CIIY-Si-2P
TME [ Detete LT O Change [T Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP GiTY-SI-21P
TALE [ peete TLE [ Ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CIFY-ST-2IP
umE - 1 Delete TILE [ Ctange [ Addition
STREET ADDRESS STREE | ADDRESS
CITY-ST- 2P CY-ST-2P
TITLE [ Delete THLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CIFY-S1- 2P CITY-ST-20P

12. | harsby certily that the information supplied with this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | fusther certify that the information
indicated on Ihés repont or supplemental repon 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
ol the corporation or the receiver or trustee empowered to execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachment with an address, with alt other like empowered.

SIGNATURE: M@aﬂ,&oﬁﬁo: (WrRNER MAECKELBURGH) Fes.i6,2008 450-12%-3823

SIGNATURE AND TYPED OR PRINTED mfos SIGRING OF FICER OR DIRECTOR * Dayme Phone #




