FILED
2007 FOR PROFIT CORPORATION Jan 22,2007 8:00 am

ANNUAL REPORT
DOCUMENT # P97000098971 Secretary of State
01-22-2007 90080 046 ***1 50.00

1. Entity Name
POST LANDING EXXON CORPORATION

Principal Place of Business Mailing Address

3752 MISTY-WAY. P.0. BOX 455
DESTIN, FL 32541 DESTIN, FL 32540 )
T e LR A S
123 Callawey  DAve
Suite, Apt. #, atc. N Suite, Apt. #, etc. 01062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
leewmile.  FL 59-3479661 Not Applicable
Zipa 2 T Country Zip Country 5. Certificate of Status Desired [ gg;s’q Additonal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

ANDERSON, LYNDA C
3752 MISTY WAY Street Address (P.O. Box Number is Not Acceptable)

DESTIN, FL 32541

Hizy  Callacer Drve
N Aeeatie FL | %5

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed rame of registered agent and title #f apphcable, (NCTE: Registerad Agent signalure required when reinstating) DATE
. FILE NOWI! FEE IS $150.00 9. Electior Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution U AddedtoFees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ pelete TME (R Change [ Additon
RAME "ANDERSON, LYNDA C NAME 0 N e
STREETADDRESS | 3752 MISTY WAY sTreET AoDRess | V23 Cell o eone
cry-st-zp | DESTIN, FL 32541 CATY-ST-2P Adeeuilie , F 325778
TME ] Delete TME [J Crange (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CATY-ST-2P
TMLE O Deete THE [JChange [ Addition
NAME NAME -
STREET ADDRESS SIREET ADDRESS
CIFY-5T-2P CITY-ST-2P
TLE [ Detete TME [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-7P CITY-ST-2P
TLE ] Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CHTY-ST-21P
TMLE [ Detete e [ Change (1] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CTY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effect as ¥ made under oath; that | am an officer or director
of the corporation or the receiver or rustag empowaerad 1o execute 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 atteichme with an ess, with all other like empowered
Date

SIGNATURE;

TYPED OR PRINTED NAME OF SIGHING OFFICER OR (IRECTOR Daytime Phona #

WD’M




