
^014 A N N U A L R E P O R T 
COMMONWEALTHOFVIRGINIA 

STATECORPORATIONCOMMISSION 

21409 6019 6/23/2014 

1 CORPORATION NAME: 
LANDMARK OF CENTF^L VIRGINIA, INC 

2 VAREGISTERED AGENT NAMEANDOFFICEADDRESS: OFFCR 
BOBBYGDALTON 
3558 LEESVILLE ROAD 
LYNCH STATION, VA24571 

DUEDATE: 

S C C I D N O 

08/31/14 

0451991^ 

5 STOCKINFORMATION 

CLASS AUTHORIZED 

3 CITY OR COUNTY OFVAREGISTEREDOFFICE: 
COMMON 5,000 

115 CAMPBELL COUNTY 

4 STATEOR COUNTRY OF INCORPORATION: 
VA-VIRGINIA 

DO NOT ATTEMPT TO ALTER THE INFORMATION ABOVE Carefully read the enclosed instructions Type or 
print in black only 

6 PRINCIPALOFFICEADDRESS: 

^ Maik lhis boxHaddioss shown bolow is correcl II Iho block to the tell is blank or contains incorrect data plonso add or conod the 
nddross below. 

ADDRESS: 3558LEESV1LLERD 

CITY/ST/ZIP LYNCHSTAT10N,VA24571 

ADDRESS: 

CITY/ST/ZIP 

7 DIRECTORS AND PRINCIPAL OFFICERS: AHdirectorsandprineipaloHicersmustbelisied 
An it̂ dividual may be designated as bolhadireclor and an ollicer. 

Mnrk npproprinte box unioss area botow is blank: 

• Inlormation is corred • Inlotmalion is incorrecl • Delele inlormalion 

Hthe block to ttie loll Is blank or contains incorrect data.plonso mark appropriate 
tiox and eiiterinlormnlion betow: .. , 

• Conoclion • Addilion ORoplacomonl 

OFFICER Î  D IRECTORI I 

NAME: BOBBYGDALTON 

TITLE: PRESIDENT 

ADDRESS: 3558 LEESVILLERD 

CITY/ST/ZIP: LYNCH STATION, VA24571 

OFFICER OOIRECTOR 0 

NAME: 

TITLE: 

ADDRESS: 

CITY/ST/ZIP: 

0013012 

laffirm that the information contained in this report is accurate and complete as of the date below. 

^ 

mthat the information contained 

^ ^ ^ ^ ^ ^ ^ ^ ^ 1 ^ ^ ^ ^ ^ / ^ ^ ^ 
PRINTEDNAMEANDCORPORATETITLE SIGNATUREOFDIRECTOR/OFFICER 

LISTED IN THIS REPORT 

1 ^ ^ ^ ^ ^ 
DATE 

It isaClasstmisdemeanor lor any person to signadocument that is lalse in any malerial respect with intent lhat the document be delivered lo 
the Commission lor liling. 


