2008 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 23, 2008 8:00 am

DOCUMENT # N98000002307

1. Entity Name

LANDSCAPE INSPECTOR'S ASSQCIATION OF FLORIDA
A LIMITED AGRICULTURAL ASSOCIATION

Secretary of State

06-23-2008 90001 042 ****70.00

Principal Place of Business Mailing Address
4611 SOUTH UNIVERSITY DRIVE 4611 SOUTH UNIVERSITY DRIVE
STE 174 STE174

FORT LAUDERDALE, FL 33328

FORT LAUDERDALE, FL 33328

AR NS

2. Principal Ptace of Business - No P.O. Box # 3. Mailing Address

Hull lln\}{(s\‘rq DC. Uipit 8 Un\\}éu’g‘le D

Suite, Apt. #, etc. Suite, Apt. #, etc. 06172008 P CRZEOQ37 {12/06)

Ste_ Y Ste. 4 e

City & State City & State 4. FEI Number Applied For

quo FL Davve  FL 65-0451904 Not Appicabie
’5’% % -2% %Ogl}r\y %?%?),2‘% Counsry 5. Certificate of Status Desired { geae gesqmnbnal
6. Name and Addmsa of Current Reglstnmd Agent 7. Namg and Address of New Reglstered Agent
— e — — e ——
PEARSON. KIMBERLY PRES ame-Pear SOy, Vapnloerly P( {1 dend
4611 S UNIVERSITY DR STE 174 Street Address (P.O. Number is Not Acceptabl
FORT LAUDERDALE, FL 33317 SRR A2t i YR < ' m
City - Zip Code
Dauie P 32%2%  FL| ™355

8. The abové named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations,of registered agent.

SIGNATURE

\L\m\)er\q Peacson

(NOTE: Fhois:u Agen! signature required when reinsiating)

loh;iloz

Filing Fee is $61.25
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contribution.

Make chack payable to

$5.00 May Be
Florida Department of State

Added to Fees

0. T : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TIME MS T £ Delete FMLE [ Change ] Addition
NAME PEARSON, KIMBERLY PRES NAME

STREET ADDAESS | 4611 S UNIVERSITY DR STE 174 STREET ADORESS

CIYY-ST-2P FORT LAUDERDALE, FL 33328 CITY-ST-2IP

LE MR [ tFete TILE W\S [ Change  ([E}Amition
NAME O'BRIEN, DAVID TREAS NAME

STREET ADORESS | 4611 § UNIVERSITY DR STE 174 STREET ADDRESS qm\ 1 dankecs g O Ste 14

CITY-ST-2P FORT LAUDERDALE, FL 33328 CITY-§7-2IP T™YMUE ©1. 2L 2%

TALE [ Delete TTLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITy-5T-2P

TTLE O Detete TILE [3change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIFY-ST-2P CITY-ST-2P

TMLE O Delete TNLE [ change [ Addition
RAME NAME

STREET ADDRESS SFREET ADDRESS

CITY-5T-2P CITY-ST-2P

TE ] Detete TLE DO change £ Addition
NAME ' NAME '

STREET ADDRESS STREET ADDRESS

CITY-5T-2P 1 CITY-ST-2P

$2. | hereby certi

indicated on this report or supplemental report is true an

changed, or on an anachment with an address,

SIGNATURE:

that the information supplied with this filin 3does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat offect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

vh@AAW I&\mber\q Doacson lo\m

TUREMDTI'PF) PRNTEDNMEOFMN‘NGDFFEERMMEGTM

Daytime Phona #

o q4H 1% ‘-WJT




