2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P97000098971

1. Entity Name
POST LANDING EXXON CORPORATION

Apr 02,2005 08:00 AM
Secretary of State

o ) ;Maillng Address

P.0. BOX 455
DESTIN, FL 32540

Principal Piace of Businesé_‘_ -

3752 MISTY waAY
DESTIN, FL 32541

DO NOT WRITE IN THIS SPACE

IR AR TR

03242005 Mo Chg-P CRRED34 (10/03)
4. FEI Number Applied For
59—3479661 Nat Applicable
” . $8.75 Additional
8. Certificate of Status Desired 0 Fee Required

6. Name and Adiress of Current Registered Agont

ANDERSON, LYNDA C
3752 MISTY WAY
DESTIN, FL 32541

DO NOT WRITE
IN THIS SPACE

8. The above named entity suomits 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

tiie abiigatians of registered agent

SIGNATURE — e s
Signalure, ypad or piintod name of ragistered agent and TRie if applicatie.

\NOTE. Registarad Agent signamsre squted when ransialing)

DATE

FILE NOWI! FEE I8 $150.00 9. Election Campalgn F.Inancing
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10.

OFFICERS AND DIRECTORS 1
D A - - e B
ANDERSON, LYNDA C
3752 MISTY WAY
DESTIN, FL 32541

Tme

RAME

STREET ADDRESS
CTY-53-2P

TILE

HAME

STRELT ADDRESS
CITY-ST-2P

TIME

RAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TiLE

HAME

STREET ADDRESS
CITY-57-2P

TILE

NAME

SIREET ADDRESS
CITY-87-2F

UR0000ZE5461
- 04/02/05-80044-023 150.00

DO NOT WRITE
IN THIS SPACE

that the information supplied with this fﬂlng

12. | hereby certif
%is repart or supplemental report is irue an

indicated on t

changed, or on an atiaghmepf wit)

SIGNATURE; UA ¢

does nof GUENTY Tor the exemption stated in Section 119.07 I(_?){ﬁ. Florida Statutes. | fusther certify that the Information

accurale and that my signature shall have the sama fegal e

of the: corporation or e receiyer or tru, mpowerad to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Bloek 11 1f
h apaddrgss, with all other like empowered.

ect as if made under oath; that | am an offlcer or director

Fot/ns _ #E0250-465Y

SIGNATURK AT TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

] Daytime Phona #




