2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16,2007 8:00 am

DOCUMENT # $12364 Secretary of State
1. Enlity Name 02-16-2007 90038 032 ***150.00
LANDMARK SITES, INC.
Principal Place of Business Mailing Addross
13902 N DALE MABRY 13902 N DALE MABRY
SUITE 199 SUITE 198
TAMPA FL 33618 TAMPA FL 33618
us us
2. Principal Place of Business - No P G, Box # 3. Mailing Addross
. . ' 3 i ° r y g

Suite, Apt. #, olc. Suile. Apl. #, olc. 15t MOORE CR2ED34 (10/06)

Cily & Stale Cily & Stale 4. FEI Number 59-3054219 Applied For
TRARPcn Drmes, FiL TARPoN QfRmES , [PL- Not Applicable

Zip Country Zip Counlry - $8.75 Additional

i 5. Certificale of Stalus Desired ;| '
34.588 (s 3 +é 83 Vs Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Nama

SPARKMAN, STEVEN L

212 N COLLINS STREET Sireel Address (P.O. Box Numbor 1s Nol Acceplable)

1
PLANT CITY FL 33566

Cily FL [ Zip Code

8. The above named entity submits Lhis slalement for the purpose ol changing its registorad office or regisicred agent, or both, in the Siate of Florida. | am lamiliar with, and accapt
Lha obligations of rogislered agent,

SIGMATURE

Seyralure, ypeu o RONIED Na™E G QIS J9ErT ANG LS ¢ anakgable (NOTE Heqisigret Aenl £ Q1aILTS raaures whign "anstalng, CATE

FILE NOW!!! FEE IS $150.00

> 9. Election Campaign Firancing $5.00 may Be
After May 1, 2007 Fe(.% Will Be $550.00 Trusl Fund Contribution. [ Addedto Fees
Make Check Payable to Florida Department of State
10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
n oPS . O oelete nr Clchange [ Addition
NAME HICKMAN, BILL G. NAMIE
st poress | 1049 ROYAL BIRKDALE DR. SIRLET ADDRESS
ey s ap | TARPON SPRINGS FL ChY st ae
i T [ puiete fii O Change {1 Addition
NARI HICKMAN, BILL G. NAME
SIHIADDReSs | 1049 ROYAL BIRKDALE DR. SIALET ADDRESS
iy s1-zp | TARPON SPRINGS FL CIy §1 7P
LLLLT N o . MDodae el (O Chage ] Audmon
[' HAMI NAE
SiH 1 | ADDRESS SIRIF 1 ADDITSS
Y s1-4r CIY &1 ap
it 3 pelere i O Chiange  [C] Addilion:
NAME NAME
SIREE 1 ADDRESS SIRELE ADDRESS
GIY- §1 7P chy sl o2
i O pefete ni Cchange [ Addition
NAI NAMI
STRIT] ADDRESS SIRILT ADDFESS
GIy-sg-2p chY- st AP
it 3 pelele T [ change  £] Agdilion
NAM NAMI
SNt | ADORISS SIRIL ) ADDIESS
LIY-5)- 4P oIy 8- 4P

12. | hareby cerlify that the infermalion supplicd with this filing doos nol qualify for lhe exemptions coniained in Soction 119, Florida Stalutes. | furthor certify 1hat the information
indicated on this report or supplemental reporl is rue and accuralp and thal my signature shall have the same legal oflect as if made under oalh; that | am an olficer or director
of the carporation or th giver or ruslee oy i4 exago this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block |1

Dayhime Phone #




