2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)- - - FILED

DOCUMENT # P98000089852 Mar 16, 2007 08:00 A
1. tity N
Endy Namo Secretary of State
LAND AIR ENTERPRISES, INC.
Principal Place of Business Mailing Addross
10618 DENOEU RD. 10618 DENOEU RD.
T T “"”m ”l ’Im ’lm m“ Ilm llm ||m ‘l“l ‘Im ’Im lml 'mm ” ("’
2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suile, Apt. #, elc. Suile, Apl. #, elc. 15t MOORE CR2E034 (10/06)
Cily & Stalo Cily & Stale 4. FE! Number 65-0880412 Apphed l.-'cur
Not Applicable
Zip Counlry Zip Couniry 5. Conficale of Status Dosiod  []  98-7D Additional
Fee Required
6. Name and Addraess of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
MNamc
ROBERTSON, TERRY N
10618 DENOEU RD. Sireel Address (P.O. Box Numbaor is Nol Accepiablo)
BOYNTON BEACH FL 33437
City FL Zip Code
8. The above namad entity submits this stalement for the purpose of changing its registerad office or rogislered agent, or both, in the Slate of Fiorida. | am familiar with. and accepl
the obligations of registered agent.
SIGNATURE
Signalura, typed of pninted name of registered agenl and htie ¢ applicanle, (NOTE: Regrsiared Aganl sgnaluré requred whan reinslghing) DATE
FILE NOWIIL FEE IS $150.00 - . 8. Election Campaign Financing ~ $5.00 May Be
. After May 1, 2007 Fe_'i Wil Be 5550'9,0 Ty Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State'."
10, OFFICERS AND DIRECTCRS - 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
¢ P [ petete WILE [ Change ] Aadilion
HAME, ROBERTSON, TERRY N NAME HODDOOER32T 3 )
SIN( T ADDREss | 10618 DENOEU RD. STREET ADDIE S5 a3t ar-annae-01e 150,00
CIry-sT-2p BOYNTON BEACH FL 33437 CITY-ST-71P
e (] Delere il O crange ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHY-81-2IP CITY-SI-ZiP
T O oatete TILE [0 Change [ Addilion
NAME . o . NAME
STRECT ADDRESS STREET ADDRESS
CITY - 8T-2IF GIry-si1-2Ip
e ] Delete e [C] change [ Addinon
NAMT NAME
STREET ADDRFSS STREE] ADDRESS
CIlY-SI-ZIP CITY-S1-2IP
il [] Delete T [J change  [7] Adalion
NAME NAME
STRIE1 ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-SI- 7P
L [ Delele TNE [ change ] Addilion
NAME NAME
SIRHET ADDRE 85 SIREFT ADDRESS
CITY-ST-2IP CITY-SI-2IP
12. | heroby certify that the information supplied wilh 1his filing doos not gualfy for the exemptons containad in Seclion 119, Flerida Statutas 1 further cerlify 1hat tha nformation
indicated on this report or supplemental reporl 1s Irue and accurale and that my signalure shail have lbe same legatl effecl as if made under oalh; thal | am an officer or director
of tha corporalion or the recaiver of trustee empowared Lo exacule 1his report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11
if changed. or on an ailachment with an address. with all other like empowerod.
SIGNATURE:‘"‘/‘I’—"‘\ { TELRN N KoL TSon 3-12-07  S[-738-93%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Date Dayiime Phong 4




