2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

"DOCUMENT # P99000067981
1. Enlity Name
LAND-MAR SERVICES, INC." s
FILED
Principal Place of Business Mailing Address ) 06 JUL 2" PH 2: ‘ 6
1742 W ATLANTIC BLVD S399-SW-425F .
POMPANO BEACH, FL 33069 ~“FORTFHAUBERDALEF—3333 LLonkd EA‘} \T,_, 9%’ S r}ti{
T e 0 T B
\TY2 w. ATeAnTic BLvd
Suite, Apt. #, etc. Swite, Apl. #, elc, 07212006 Chg-P CR2EG34 (11/05)
Cily & State City & State 4, FEIl Number Applied For
Pompano Bere Fr 65-0949321 Not Appfcatie
g Country ZE; 3069 %‘"éw A 5. Certificate of Stalus Desired [ fgzesqmm'
6. Name and Address of Current Registered Agent T. Name and Address of New Registarad Agant
N .
DOYON, PETER ™ Maek _(D'fralr/\’\/""f\}i RA.
oSy o sreer R R A Bvb

DAVIE, FL 33314

W HALAVDALE Bercd FL | 2%5%%0

8. The above named entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent. W
: — -
sovnre M ARK PERL MAN A '7/25%6

Signatury. typed o printed neme of ragistared agerd end Lt # apphcanie. {(NOTE: Regy AQEnt Signatune recuined snatatng] / DATE 7
) 9. Elaction Campaign Financing $5.00 May Be
Ameonded AR is $61.25 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D x{m e NICHOLAS DO0YoN, PRESDeT O trae I iton
NAME DOYON, PETER NAME L0 PALM BARDENS T
STREET ADDRESS | 5399 S.W. 42ND STREET . STREET ADDRESS VL E i
CIry-51-2°P DAVIE, FL 33314 CAY-5T-2P L& b FL 33‘3 l ‘f
IME O Delete TITLE {JChange [ Addition
NAME NAME P TR T A P
2000 Ll f:!l.'..? r -Ei‘:l'-:: o
SIREET ADDRESS STREET ADORESS B - . -
i g IR0/ Ta——01049--005  #h1.25
TME 7 Delete TILE [JCrange [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
cuy-51-zp CITY-ST-2IP \ /\
THLE 3 Delete TME '[9\ 1 O Change [ Aadition
RAME NAME
STREET ADDRESS STREET ADDRESS
oTY-SF-27 caY-ST-2p
TTLE O pelete TIMLE [ crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-ap CITY-51-2P
TINE O pelete TALE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-ST-2P CITY-ST- 2P

12. | heraby certify that the information supplied with this lilir? does not qualify for the exampiions contained in Chaptsr 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shail have the same lagal olfect as if made under cath; that | am an officer or director
trusiee el ad 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

of the corporation or the receiver, Mpower
ddress. with all ather like empowered.

changed, or on an attachmen

SIGNATURE: -

'{7/25,@“ 75/ - 818~ 737/

P W
MMMND?EDMWMW OFFICER OR H

e




