2008 FOR PROFIT CORPORATION
ANNUAL REPORT {AR)

DOCUMENT # K23335

FILED
Feb 19, 2008 08:00 AM

1. Envity Namg

LANDSCAPING & MAINTENANCE BY LIVENGOOD'S

INCORPORATED

Parcinal Place of Business

% JEFFREY LIVENGOOD
13221 CHICAGO AVE '
HUDSON FL 34669

Mailng Acldrese

% JEFFREY LIVENGOOD
13221 CHICAGO AVE
HUDSON FL. 34669

Secretary of State

AN

2. Pancipal Place of Business - No P.C. Box # 3. Mailing Aridraes
Suile, Al # etn, Saie, Apt 4 ple. 1st MOORE CAZED34 (10’07)
City & State City & State 4, FEI Number Appied For
59-3309391 Net Apglicable
Zip Country Zp Country - g . $8.75 aadiional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

LIVENGOOD, JEFFREY
13221 CHICAGO AVE
HUDSON FL 34669

Sreet Address (P.C. Box Number is Not Accettable)

Zip: Codo

City FL

8. The acove named artly submits this stalement for the purdose of changing its registared office or registared agent. or nols, in the Siate of Flonda. 1 am faminar wath. and accent
the coigatans of registered agenl.

SIGNATURE

Candere, epoad o grored nare O ity <rad vert e et s | plcanig INGTE BEisted 80 A0 00100 "3 RAED™ %yt 0n LUl i FATE

",FILE NOW!I! FEF IS '$150.00 - -
: fter. May 1 2008 Fee Will Be 3550, 00
: Make Check Payable to Flonda Departmem of State

$5.00 May Be
Added to Feas

9. Flecton Camaak un if'mam singy
Trust Fundd Contrithution. [

10. QFFICERS AND D|HEC?ORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS 114 1
; - Cha Aaditi
:,Ef EK’EI)ENGOOD JEFFREY = Dot e lnannngaypgs HOe e
G MARE o~
' H’D/‘J“fﬂu ArnaT-nns e
STREFT ADDRESS {13221 CHICAGO AVE STRETT ADDAESS Iich 008 150, an
CITY-5T-21F HUDSON FL 34869 CIFY-3T- 2P
TTLE STb O voete T O Change T Addibon
HAME LIVENGOQCD, KAREN K. HARAE
STREET ADNRESS | 13221 CHICAGO AVE STRFFT ADGRESE
CIY-51- 442 HUDSON FL 34669 cry.&r. e
1113 3 Datete mee [ Change [ Aditinon
HAKE HEME e e -
SIREET ADDRESS STRFET AGIRESS
Ty -5T-27 CITY-5T- 2P
lILE O oeere L [3 crange [ Adidition
HAME NAME
SIRELT ADDRESS STAEET ADDRESS
GTY-ET-21P GirY-31-ZIP
TLE [ Duele 1L [ crange [ Addition
HAME NARL
STREET ALNRLSS SHILET ADDRLSS
ITy-5r- 21 oIy sf- A
TLF [ Deiate TLE O3 Crangs £ Acetitian
NAME. 1HE
STREET AGDRESS STAEET AD2PLES
CIry- stz CITY-51-21

12. 1 hereby cerbty that he inlomatzn suophed with this filng does net qualfy for the exernntions contained in Sectror 119, Florida Stautes. | furtner certify that the information
mdlcasl.d on this report or supplernental repsn is lrue and accurate ana that my signature shall have tho same legal etteci a5 if made under oath Gt T ar an oﬁ«cer or direotar
2* Ihe comparation or e recaiver of trustee smpcwerad Lo execule s report as required by Chapter 607, Flehda Statutes; and that imy name appears in Block 13 or Bicck 11

|f charged, or on an attaghrent e\nlh i aodress, with ali of hev ke empowered.
SIGNATURE: ¥, 08 727-89-272

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIRECTOR L Ty 40 P




