2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000098595 I
1. Entily Namg ! E‘.... ‘:: E:j
LANDMARK MORTGAGE SERVICES, INC. i“’*ﬁz
'l:s:é:,g_;tf"’j 08 @ |3 AH 8: le

Prircipal Place of Business Mailing Address .al-.{‘ fr-\. : d S TA!
3137 49TH STREET N 3137 49TH STREET N HLLA
S s H“HII ﬂ ‘lm ‘lmllwllw ||W "u lmllll‘”"’ ‘Hll’
2. Principal Place of Suzinass - No PO, Box # 3. Malling Addrass

7500 /& AOE S

S'.;mf. Apl. #. etc. Sulle, Apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Sta City & Stale 4, FEi{ Number Appligd For

i'-i -ﬁjﬁﬂ? 2.5 130t G- [ ¢ . 59-3544162 Not Apglicable
2p County Zip Country N e $8 75 Adgitianal
5 3707 (..-’5’4 _ 5. Certificate of Status Desired n| Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SMITH, DEAN F

3137 49TH STREET N Sueet Address {P.C. Box Number is Not Acceplable)

SAINT PETERSBURG FL 33710

: City 2ip Code
: ) ‘] FL

8. The apove named entity submitythis statgment for the pujoofe of Ehirsing its regisiered office or regustered agent, or toin, in the Siate of Florida. | am familiar with, and accept

250§~

SIGNATURE

Swnatyre, 1iped of Treced nanta dl retislered nueet v we | aopicazn, [NGTE ReZIsieIon AGLIE SINMLLE /equrdl v Qe sInbrgi

8. Eleciion Campaign Financing $5.00 May Be
Trust Fund Cenyibution.  [J Added to Fees

10. OFF&CERS AND DIRECTOR.‘; 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [T peete TTLE [JChange [ Aadition
NAKEE SMITH, DEAN F HAME . _ .
. =
STREET ADDRESS (3137 49TH STREET N STREET ADORESS 12 ;"«‘"LI‘ 'a‘% 1 ;1[ 1 I'-"’:':a .1 ‘:é j +|:T|E]| 10
ore-stzp |ST PETE FL 33710 oYt el tg——ullsa-- J. 1
TITLE T Dezete TmE [ change £ Aadition
HAME HAME
STREFT ADDRESS STREET ADSRESS
Ty -51-21P CITY-ST- 210
e 7 Desete TME [ Charge {1 Addition
NAME ) HAkE
STREET ANDRESS STAEET ADORESS -
CITY-ST- 219 Ciy-51-219
TITLE 7 Deete g 3 Change [ Aidition
HAME HAME
STRZET ADORESS STREET ADDRESS
oITY-ST-20 CIry-5T-7P
(313 7 Deicle T0TLE O Ctange 3 Addition
HAME HAME
SIREEY A0GIRESS STREET ADDRESS
CITY-ST- 21 Clry-S1-7p
TITLE 3 Deate MLE Clchange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
STy -ST-2P CITY-ST- ZiP

12. [ hareby certify that the intormation sygpliediwith this filing doas net qua lify for the exemptions cortained in Section 119, Florida Statutes. { further certify that the intormation
indicated on this repor or supplerncrial repdn is rue and accurate and gl my signaiure shall have the same Jegal ettect as if made under cath: that | am an officer or director
of she corporaiion or the racaiver ¢f trustee pmpowered o execule Ihl n as reqmreé by Chapter 607. Flerida Statutes: and that my name appears in Block 13 or Block 11

it changed, or on an attachrent #ilh an agtiress, with ail other }
28057
XJG NATURE:
P

o SIGHATURE AND TYFED OR PRINTED NAME OF SIGNINGOFFICER OR DIRECTOR Lawe Qaymp Frore =




