-

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 10, 2006 08:00 AM

! DOCUMENT # P97000038164

1. Entity Name

AMERICAN LANDMARK INSURANCE, INC.

Secretary of State

Pringipat Place of Busthess _- Mailing Address
4229 W. KENNEDY BOULEVARD 4229 W. KENNEDY BOULEVARD
TAMPA, FL 33609 TAMPA, FL 33609

DO NOT WRITE IN THIS SPACE

(B T

03032008 Na Chg-P CR2ED34 (11/05)
4. EEI Number Applied For__|
§9-3444687 Mot Applicable

O $8.75 rdenional

. Cartift 3
L!s artilicats of Status Dasired Fes Required

6. Nam# snd Addrass of Current Registered Agent

O'CONNOR, DAVID
4229 W. KENNEDY BOULEVARD
TAMPA, FL 33809

DO NOT WRITE
IN THIS SPACE

tha obligatians of registared agsnt.

SIGNATURE

_—
8. The above namad entity subinilg this statemen Jor Ine purpose of changing is registered affice or registered agsnt. or both, in the State of Florida. { am tamiliar with, and accept

Signature. typed or paried name of ceglsterad agdmt and 92 if sppicants

FILE NOWITI FEE 1S $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Gonwribution.

(NOTE: Fugpsterad Agent sigrature requirad whaen tainglahag) DATE

8. Dection Camipaign Financing

$5.00 may Bo
Added fo Fees

0. OFFICERS AND DIRECTGRS i
fITLE D
MAME COrCONNOR, DAVID -
STREET ADDNESS | 4229 W, KENNEDY 8QUILEVARD
CfrY-ST- 2 TAMPA, FL. 33509 -

A
TR

e

STREET ADONLSS
OTy-81-7F

HIRLE

HAME

STREET ADDRESS
Y- 81-2P

TILE

RAME

STREET ADDRESS
CiEY-ST-2P

e

NAME

SHEET ADDRESS
CITY-§1-2P

TME
. NAME
" STREET ADDRESS
GITY-8i-ZIP
1

Utuunds 199 ]
A2 ADE- 0L B-U0T 150,00

DO NOT WRITE
IN THIS SPACE

12, | haraby certify that the infarmation supplied wilh tis i

i oiher like empowered.

of the cerporaiics FaCever of rustad ammow
changed, or Mt with an adgress, wi
SIGNATURE: _—

) ¥ coes not quallly for (ha examptians contained in Chapter 119, Florida Statutes. | turther cartify that tha infarmation
indicated oh ihis repon o supplemenial report is trus and accurate aad that my signatura shalt have the same (egal elfect ag il mada ynder cath; that 1 am an officer oF girecior
10 grecule 1his 1eport as required by CGhapter 637, Flatda Statutes; and that my name appears in Biock (G or Block (f if

4

] SIGHATURE AND TYPEY R ZT E? NAME OF 3:0NING DFFICER OR DIRECTOR
L

3/&/% §/3-299-CU7)

1 e Cryvme oo 4




