2008 FOR PROFIT CORPORATION
ANNUAL REPORT N FILED

DOCUMENT # P98000031229 Apr 30,2008 08:00 AM
1. Enity Narme Secretary of State
LAND TRUST SERVICE CORPORATION
Principal Place of Businass Mailing Address
28 VEEST PARK AVE ROBX 186
LAEWALES A. 33853 LAEVWAES A 33859
Suite, Apt. #, etc. ita, Apt. ¥, etc.
uite. Apt. 4, etc Sulte, Apr. #, et 04212008  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3504502 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditional
Fea Required
6. Name and Address of Current Roglatered Agent 7. Name and Address of New Registerad Agent
Name
WARDA, L.C.
28 WEST PARK AVENUE Street Address (P.O. Box Number is Not Acceptable)
LAKE WALES, FL 33853
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Sighature, typad Or printad name of registsred agent and litle if applicabie {NOTE: Ragisterad Agant signatwre raquired when reinstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Fl'mancing 35_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TILE o [dChange [ Addition
NAME WARDA, MARK NAME LO0000335273
STReET ApDRESS | 28 WEST PARK AVENUE STREET ADDRESS 05/23/08-80065~025 150,00
CiTY-ST-2IP LAKE WALES, FL 33853 CITY-ST-2IP
TME vT 7 Delete TITLE O Change [ Addition
NAME SCHILLER, ALEXANDRA NAME
STREET ADDRESS | 28 WEST PARK AVENUE STREET ADDAESS
CITY-57-2IP LAKE WALES, FL. 33853 CITY-ST-2IP
TME 3 Delete TME Dchange [ Asdition
NAME NAME
STREET ADGRESS STREET ADDRESS
GIY.ST. 2P GITY-5T-21P
TILE 3 pelete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-2ZP
TILE [T Delete TME [ Change  (T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or diracior
of the corgorationr or the receiver or trusteg.empowered t0 execute this raport as required by Chapler 807, Florida $1atutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with drkss, with all other like empowsred.
SIGNATURE: ' Ais ‘f/.u;é.!’ $63-6X-01)
SIINATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR T " Dawe Dayime Phone 4




