FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Mar 21, 2007 08:00 AM

DOCUMENT # V18741 Secretary of State
1. Entity Name
LAND DEVELOPMENT RESEARCH GROUP, INC,
Principal Place of Businass Mailing Addrass
PO BOX 810904 P.0. BOX 810904
BOCA RATON, FL 33481-0904 US BOCA RATON, FL 33481 S

03172007 No Chg-P CR2E034 (11/05)

Do NOT WRITE lN TH'S SPACE 4. FEI Numbar Applied For
. 65-0318714 Not Applicabla
5. Certificate of Status Desired O Ega.;sq Q'::c"""”a'

§. Name and Address of Current Registersd Agent

746 NW SOTH AVENUE. . DO NOT WRITE
BOCA RATON, FL 33496 | IN THIS SPACE

8. The above named enlily submits this statement for the purpose of changing its registered office of regisiered agent, or both, In the State of Florida. | am familiar with, and accapt
the obligations of registered agent

SIGNATURE

Signature. typed or prnted nama of regittered agent 4nd tite if sppkcabie. (HOTE: Raguateced AQort gnatuie retalist »min imnatatng) DATE
, e LIE0NG 4 (L0
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancmg $5.00 May Be (13709 ';ﬁq_:gﬂﬂgq_ljﬁg 150,04
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. O  Addedto Fess e e bl oo
10 QFFICERS AND DIRECTORS } - ’ ) : oot
TILE PSTV
NAME SCHNEIDER, MICHAEL

STREETADDAESS | PO BOX 810804
CTY-ST-2P BOCA RATON, FL 3348109804

TITLE

NAME

STREET ADDRESS
CITY-SI-7iP

HILE
NAME

i DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
Civy-ST-2IP

TTLE

NAME

STREET ADDAESS
CITY-5T-212

TITLE

NAME

STAEET ABDRESS
CiTY-5T-2iP

12, | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify inat the information
incicated on this report of supplemental teport i rus and accurale and that my signature shali have the sama legal effect as it made undar ath; that | am an officer or direclor
of the corporatien or the receiver or rustee smpowared 1o execulte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, witagll other like smpowered.

SIGNATU RE: PRINTED NAME OF SIGNING ornc:%ol; \1p 5 mi";‘“ FT % _,

Daytena Prore

SIGNATURE AN




