2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 25, 2008 08:00 AM

DOCUMENT # 567962 . Secretary of State

1. Entty Name

LANDSCAPE NURSERY, INC.

Principai Place of Busingss Mailing Address
1955 APOPKA VINELAND RD 1955 APOPKA VINELAND RD
ORLANDQ, FL 32835-5810 ORLANDO, FL 32835-5810

AR IRRD AR TAEN

02182008 No Chg-P CR2E034 (14/05)

DO NOT WRITE IN THIS SPACE PRV FopiedFar
59-1819548 Not Applicable
$8.75 Additional

Fae Required

5. Certlicate of Status Desired [}

6. Name and Addross of Current Reglistered Agent

HESS, MILTON DO NOT WRITE

4413 DOWN POINT LANE

WINDERMERE, FL 34786 IN THIS SPACE

8. Tre above named entity submits this statement for the purposé of changing is registered office or registerad agent, or bath, in the State of Florda. | am famiuar with. and accep!
1he obligations of registered agent.

SIGNATURE
Sugnalure, Lyped or printsd Name of regubierad ageni ang ulle il applicable (NOTE- Regixierac Agent Eignatye régquied when ramsiaing) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe |
After May 1, 2008 Fee will be $550,00 Trust Fund Contrbution 00  Added to Fees ULN_H_HJI_ :.:32?.1" _
O304 A annsa-0tn 158 15
10, OFFICERS AND DIRECTORS {
TME P
NAME HESS, MILTON

SIREET ADDAESS | 4413 DOWN POINT LANE
Chy-sr-zp WINDERMERE, FL 34786

TITLE S

NAME HESS, GAILV

STREET ADDRESS | 4413 DOWN POINT LANE
CiTY-ST-2P WINDERMERE, FL 34786

TIME T .
NAMWE SEWELL, PATRICIA A

STREET 5 | 729 ASHBY DR 80
c]:r-s:i?:is UVALDE, TX 78801 DO NOT WR'TE

. ; IN THIS SPACE

NAME HESS, GAIL V
SIREET ADDRESS | 4403 DOWN POINT LANE
CrY-ST-2P WINDERMERE, FL 34786

TITLE

NAME

STREET ADDRESS
CITY-S7-2P

TTLE

NAME

STREET ADDRESS
CITY-§T.2IP

12, | hereby certfy that the mformation supplied with tnis fibn é} does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurata and that my signaiure shall have the same legal effect as  made under cath; that | am an offcer or director
of the corperation or the receiver or trustee empowered to execute this repor as required by Chapier 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or onan attacnment with an address, with all other like empowered.

M
BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




