2008 FOR PROFIT CORPORATION
ANNUAL REPORT ,'

DOCUMENT # H86613

1. Enlity Name
LANDSCAPE CONSULTANTS, INC.

Principal Place of Businass

4656 COLLINS ROAD
SUITE 1
ORANGE PARK, FL 32073

Mailing Address

P.0. BOX 2497
ORANGE PARK, FL 32067
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FILED
Mar 20, 2008 08:00 A
Secretary of State
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03172008 No Chg-P CR2E034 (11/05)
'4“:'&;:,@;3,;»' e 4, FE| Number Applied For
.f/f:fi;;,;; 4 " 50-2612178 ot Applicable
sl 5. Centificate of Status Desired $8.75 Additional
S T Fea Reguired

6. Name and Address of Currant Registerad Agant

SUITE 1

MURPHY, JAMES K
4656 COLLINS ROAD

ORANGE PARK, FL 32073

Erd

SIGNATURE

8. The above named entity submits this statement ior the purpose of changing its registered
the cbligations of registered agent.

After May 1, 2008 Feo will be $550.00

Trust Fund Contribution. Added to Fees

Sigrature, typsd of printed name cf registerec ageat and tile # applicable (NOTE: Regisiersa Agent signature required whan rainfating) DATE
: N LOOUOUgES31 3
FILE NOWIl! FEE IS $150.00 9. Elaction Campalgn Financing $5.00 MayBe | [4/07/05-20005-022 158,75

10,

OFFICERS AND DIRECTORS [

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

PSD

MURFHY, JAMES KEAN

2361 CASEY LANE

GREEN COVE SPRINGS, FL 32043

TITLE
NAME
STREET ADDRESS

V1D
MURPHY, MICHAEL PATRICK
3224 PINE ROAD

CITy-ST-ZP ORANGE PARK, FL 32065

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDAESS
CiTY-ST-2iP

TILE

NAME

STREET ADDRESS
CITy-ST-2IP

IE
NAME

STREET ADORESS
CITY-5T-21F 5
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changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not quallfy far the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature snall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or 1he receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 1f

SIGNATURE:

Wbl P s, Michacl 2. MUk

A~

SIGNATURE Ar’) TYPED CR inmn:n‘\uuq’or BIJNING OFFICER OR DIRECTOR

pm},‘ l)D,mP- 3 /:7/0% 70-367-2473

Dmytima Phor #




