FILED
2008 FOR PROFIT CORPORATION Feb 29, 2008 8:00 am

ANNUAL REPORT
DOCUMENT # P98000092570 Secretary of State
(02-29-2008 90020 004 ***150.00

1. Entity Name
THE LANDMAR GROUP, INC.

Principal Place of Business Mailing Address

10739 DEERWOOD PARK BLVD 10739 DEERWOOD PARK BLVD
SUITE 300 SUITE 300

JACKSONVILLE, FL 32256 IACKSONVILLE, FL. 32256

7807 Baymeadows Road East P.0. Box 16068

Blg“g&' AR 205 Suite. Apt. #, elc. 02052008  Chg-P CR2E034 {12/06)
City & State City & State 4. FEl Number Applied For
Jacksonville, FL Jacksonville, FL 59-3540172 Not Applicable
Zip Country Zip Couniry N \ $8.75 Additional
32256 USA 32245 USA 5. Certificate ot Status Desired (3] Fee Reguired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
SIMON, BERT C
1660 PRUDENTIAL DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 203
JACKSONVILLE, FL 32207
City FL l Zip Code

8. The above named entity submits 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
the obligations of registered agent.

05

SIGNATURE
Signaturs, lyped or prinied name of registered agent and titha il apphcable (NOTE: Regrsiered Agant signalure required when reinsialing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TLE Elchange [ Addition
NAME BURR, EDWARD £ NAME Burr, Edward E
STREET ADDRESS | 10739 DEERWOOD PARK BLVD STE 300 sweeTanoRess |7807 Baymeadows Road East, Bldg.2, Ste. 2
cm-5-2P | JACKSONVILLE, FL 32256 cre-st-2¢ (Jacksonville, FL 32256
TIE M pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-2IP CITY-ST-2IF
TITLE 7 Delete TMLE {Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-21P CITY-ST-ZIP
TMLE O petete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS SFREET ADDRESS
CITY-ST-2IP CITY-St-21p
TITLE [J pelete TLE [ Change  [] Addition
RAME NAME
STREET AGDRESS STREET ADDRESS
CITY-SF-2P CIFY-S3-2IP
THLE 3 Delete s ) CFchange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZIP ‘ CITY-ST-2IP

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 supplementa report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer of directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an 55, with all other like empowered.
SIGNATURE: e D G/a00x (Ao4) M- J485

e Lt Iy S
i3 OFFICER OR DIRECTOR Date Daytime Phone #

sn?z_ﬁna AND TYPED OR PRINTED NAME ¢




