2008 FOR PROFIT CORPORATION
-~ ANNUAL REPORT (AR)

FILED

DOCUMENT # FB4752

1. Entity Name

FLCORIDA MULCH, INC.

Feb 01, 2008 08:00 AN
Secretary of State

Purcipal Place of Busingss

4754 KENANSVILLE RD
SAINT CLOUD FL 34773

Maiing Address

PO BOX 110189
PALM BAY FL 32911-0188

AR RO

2. Pn I'I\..IJJ.J| Pizce of Businass - No P.C. Boz # 3. Mailing Adcrass
Sutte. AL ¥. €lc. Sule. Anl #. exc. 1st MOORE CR2E034 {10/07)
Ciry & State Cily & Slaie 4. FFi Number Appiied For
59-2216378 Not Apohcabie
Z Caung zZ Co iti
P Sunry P fumiry 5, Certflicate of Stalus Desirad O $8.75 Adatitional
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PALMER, WILLARD
4754 N KENANSVILLE RD
SAINT CLOUD FL 34773

Strest Addies

(P.O. Box Numbar s Not Acceptable)

City

Zip Code

FL

8. The asove named erulv submits this statement for 1he puroose of changing its regisiered office or registered agent, or cotr, in the Siate of Flonda. | am familiar with. and accept

the congalions of registered agent.

SIGNATURE

Spnzitre ped o 2 red Ba of itu 12 ed agenl o T E |t Zata

(RGTE Regisiaae AZor & Hrtlumt ‘@quees wiw 7o anr ¢

DATE

€. Etection Campaign Financing
Trust Fund Contniution. [

$5.00 may Be
Added to Fees

10.

. f
OFFICERS AND DIRECTORS

11. ADDITICNS /CHANGES TG OFFICERS AND DIRECTORS i 11 ‘
TME PVT [} Desete: TILF [Jchange [ Aaditon
HEME PALMER, WILLARD HAME '
STREET ADDRESS (4754 N KENANSVILLE RD STREET ADDRESS ‘
CITy-S1-210 SAINT CLOUD FL 34773 CITY-ST. 2P |
{113 O Detete TITLE [JChange [ Addition '
RAHE HAME
STREET ADDRESS STREFT ADDRESS
CITy-57-217 CITY-S1-2IP

s S ok i

.t [} Deeele me T Gt U]'T“_“l Additien
HAME HARE
STREET ADDRESS STREET ADIRESS |
GATY-ST- 219 CITY - 51-ZiP
NiFd J Deete TITLE [ Change [ Addition
HARE HANME
STREET ADGRESS SIAEET ADJIRESS
wll¥=8F- 2P GITY-51-2IP
Wik [ Deiate TITLE [ Crange [ Addition
HAME NHRE
STRELT ADDRERS STREET ADDRLSS
CITY -ST-219 Ciy-51- 2P
TITE J peele e [JChange [ Addution
NAME NARIE
STREET ADDRESS STAEET ADDRLSS
CITY-ST-2IF CIY-ST- 2P
12. | hereby certify that the information suoplied vath thig filing does net qualify for ihe exemptions contaned in Sector 119, Fierdda Stautes. | furtner certity that the information

indicated on this report or supplerrental report is true and accurate and that my signature shall have the same lega ettect as f made under oaln: that | am an officer or direcior
of the corporation or the receiver or trustee empowered (o axecute this report 2s requited by Chaprer 607. Florida Statutes: and that my name appears in Blaek 10

if changed, or on an atlachment with an addre,

SIGNATURE:X

. with ail other like empoweres.

W il ARD &Mﬂi

/- 3908 Horl- §-

or Block 11

g4fel

E AND TYPED OR/RRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lxa Doyl Fhare w




