2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J60275

1. Enlity Nama

NEW LIFE NURSERY AND LANDSCAPING, INC.

Maiing Address
PO BOX 962

Principal Place uf Busingss

4040 G.N. BEACH RD
ENGLEWOOD FL 34223

ENGLEWOOD FL 34285

2. Principal Place of Business - No P.G. Box # 3. Mailing Addrass

FILED
Feb 07,2008 08:00 AT
Secretary of State

R

Suite, Apl. #, etc. Suile, Apt #, elc. 15t MOORE CR2E034 (10]'07)
City & State City & State 4. FEI Number Applied For
59-2786363 Not Applicable
H 2
ap Couniry P Country 5. Certificate of Status Desired I $8 75 Aaditional
Fee Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
DRUMMER, SUE A. .
140 WEST GREEN Street Address (P.O. Box Number is Not Accepiabls)

ENGLEWOOD FL 34223

|

City

Zip Codg

FL

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

the obligations of registerad agent.

SIGNATURE

Saqnainre, lyped or prind nanw of regtdroed nuer 4 W e o arpleazio,

INGTE Pagisiiag Agord einmnimr requirn whal reinsiating!

DATE

' '=FILE NOWI!! 1 FEE 1S $150 06
After May 1, 2008 Fee will Be 3550 00 : "
i Make Check Paysbie to Florida Depaﬂment of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Centibution, [

10. OFFICERS AND DiRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelate Tif [ change [ Addtion
NiME CRISS, TERRIE L. HAME

SIREET ADBRESS | 4040 G N. BEACH RD. STREET ADDRESS

cmy-s1-zp - FENGLEWOOD FL 34223 CiTY-ST-2IP N

me VP O zete TinLE T ‘l_,";L’;_i_Ej;HJ éj i LF] Adition
NAME BATES, JOHN HAME 02/15/08-20053-1 -1

STREET ADDRESS | 1233 GREEN QAK TRAIL STAFFT ADGRFSS

CITy-37-2IP PORT CHARLOTTE FL 33948 CITY-87-2IP

ILE S 1 paiete TILE [3 change  [7] Adution
FAME - WEYERS, JOHN s

SIREET ANDRESS | 218 STANFORD ROAD STREET ADDRESS

CITy-5T-3IP VENICE FL 34293 CITy-ST-2F

T O plete 1ITLE O change  [J Addibion
NAME HAML

STREET AUDRESS STHEEF ADDRESS

CITY-ST-21p CITY-5T- 21

TITLE O pelete 0L [ Change [ Acaution
NAME HANL

STREEY ADDRESS STRELT ADDRLSS

CITy-SI-7® GIey-S1- 2

TME O Dedele TM.E O change ] Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

Y-S 2P CITY-ST- 2P

12. t hereby certify
indicated on tl
of the corper
if changed, o

ied with this filing does not qualify for the examptions contained in Section 119, Flerida Statutes. | further certify that the intormation
refyort is true and accurate and that my signature shail have the same lg
Wsted smpowered to execute this report as required by Chapier 807, Fiorida Statutes: and that my name appears in Block 10 or Bigek 11
n adress, with all ather like empowergd.
» L

al effect as if made under oath; thal 1 am an cfficer or director

2-9-08 G475~ 8050

Duty Dyt mo Frone »




