2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # K32744

1. Entily Name

SOUTHERN LIGHTSCAPES, INC.

Principal Place of Business

2331 23RD 5T S.w.
BQPLES FL 34117

fAziling Addross

2331 23RD ST SW
NAPLES FL 34117

2. Prncipat Place of Businass - Mo P.G. Box #

3. Mailing Acidrass

Sure, Apl # etc.

Sule Apt # 9

1st

FILED
Apr 30, 2008 08:00 AM
Secretary of State

L T

MOORE CR2E034 (10/07)

ity K State City & State 4. FEi Numbet Apphed For
65-0075392 Not Apchcable
Zis Courne iy Coantry . . iti
1 GLUn V. B LOumiry 5. Certlicate of Status Desired = 38.75 A_dmtaona\
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Narme:

SALMON, CHARLES
2331 23RD 5T. SW

Street Address (PO Box Mumber 1s Not Acceptabis)

NAPLES FL 34117

Ziz Code

City FL

8. The asove named entily submits this statement for tha purpose 5f
the casdigatians of registered agent.

charging its registzred office or regpstered agent, or notr, in the Swate of Flenda. | am familiar wath, and aceoept

SIGNATURE

EROE AN AR A R PR VA R R IR R R U IR LT N ROTE FEQisierad AZEN TS UrILn e IIF vl O qing. DATE

: FILE: NOW!” FEE 15 3150 00 -
Co Aﬂer May 1 2008 Fee Wlll Be' 85650, 00 . :
_Make Check Payable o Floruda Departmeni of State

9. Eleciion Camsaign Financing
Trust Fung Conwibunon. ]

$5.00 may Be
Added to Fees

10. OFFICERS ANC OIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

s PD [ Dt L [ Change (] hadition
HMAME SALMON, CHARLES HAME

SIRIFT ADDRESS | 2331-23RD ST S.W. STREFT ADDRESS

CITY-51- 212 NAPLES FL 34117 CITY-ST-2Ip

(3 8TD G beere TILE O Change [ Asailion
NAME SALMON, HELEN HAME

STREFY ARDRFSS | 2331-23RD ST. SW STAFFY ATDRFSS

ClTY-51-2IF NAPLES FL 34117 CITY- ST 2 'U}:—‘" I" ;!" :q%g\ ""w'

e " Dece e 0523/ 3~H0030-01 IO1@ie00 O Ao
NAME AR

STRZET ADDRESS STHFET ADIRESS

GITE-ST- 3 LITY-§T-71P

e [ pree niLt O change 3 addirion
HAME HARE

STREFT ACRESS STRLIT ADORESS

CITY-51-28 GITy- 5T- 219

(i1 [ Deete THLE [ Crange T Acdiion
HAKE HERL,

STRZ[) ATURLSS CEACTANIRESS

CITY-S1-21 CITY-ST-21P

TiE I oeate me [ Changs [ Addition
NakiE EME

SIRTET AGOHESS SIREET ADORLSS

CITY-S1-2 CITY 31 210

12. | herebyy cerrdy that the information susgled wath this filng does nut gualify for the exernptions containerd in Section 119, Florida Staustes | furtner certify shat the intormatinn
mdxcahd on this repont of supplerrental repart is g and accurale aosd that my signature shall have the same legal crfect as ifimade under oaih: that Lam an officer or dieclor
File corporation or the receiver of trustes empowered 1o evecute Lhis repart as required by Chapier 807, Piorida Stenutes: and shat my nama appears in Bicck 10 or Block 1
d changad, or un an attacnmeni with on address, with-gil alher ds erpoware.
4/ L2600

SIGNATURE:
SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER Ol DIRECTOR [

=2 39- 353 5074

Cinez e Fruy=w




