2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # K48802 Mar 26, 2007 08:00 AM
1. Eniiy Namo Secretary of State
F.E.A. LANDSCAPE ASSOCIATES, INC.
Principal Place ol Business Mailing Addross
16123 BELLAMY BROTHERS BLVD 16123 BELLAMY BROTHERS BLVD
TSR
2. Pnncipal Place of Business - No P O Box # 3, Mailing Addross
Suile, Apl. #, olc Suile, Apl. #, clc. _ 15t MOORE CR2E034 (10/08)
City & Slate City & Stale 4. FEI Number Applied For
59-2921261 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?s:aelgesql:\i?edglonal
6. Namo and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
DOLSON, ARTHUR L.
16123 BELLAMY BROTHERS BLVD. Street Address (P.0. Box Number 1s Not Accoptable)
DADE CITY FL 33523
' City FL Zip Code

8. The above named antity submits this statemaent for the purpese of changing its registered office or registered agant, or both, in the Slate of Flonda. | am famiiiar with, and accepl
the obligations of registered agent,

SIGNATURE
Signature, Iyped o prinlgd name of registerad agenl and e © apphcable, (NOTE: Reg stared Agent s.gnalurg required wher reinstaiing) DATE
1
FILE NQWU FEE I$ $150.00 9. Election Campaign Financing ~ $5.00 May Be

After May 1, 2007 Fe? Wil Be $550.00 Trust Fund Contributon.  [J  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME PD 3 Datete TIILE ] Change T Addtition
NAME DOLSCN, ARTHUR L. NAME
SIALET ADDREss | 16123 BELLAMY BROTHERS ROAD STRECT ADDRISS
CITY-SI-2IP DADE CITY FL 33523 CITY-51-7IP
FITLE [ Delete TBLE O change [ Addition
Nmirmmf ' N:r:”n DORL HOODONE 72434
5 55 STRUET ADDRLSS O A2 A0 -200=5-01 7 15000
CIT¥-SI-21P CITY-Si-2iP B2 07-80035-017 150,00
e 1 Detete e [Jchange (7] Addilion
NAME NAME
STRECT ADDRESS SIREET ADDHESS
oy opan . - o slan - - -
e [ Celels Tne ] change ] Addfition
NAML NAME
STRILT ADDRESS STAFET ADDRESS
CITY-S1-2IP CIrY-ST-21P
TIME U pelete Ime Ol change [ Addiion
NAMI NAME
SIREET ADDRLSS STRELT ADDRFSS
CIlY-SI-2IP CIfY-87-2F
. ] pelate TITLE [ cnange 3 Addition
NAME NAMT
STREET ADDRESS SIREET ADDRESS
CIrY-ST-2IP Cly-sI-2IP

12. | hereby cerlify that the information supplied with this filing does not gualify for the exemptions cantained in Section 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental raport is true and accurate and that my signalure shall have the same logal effect as if made under oath; thal | am an officer or director
of the cerporalion or the receiver or trustee empowered te execuls this report as reguired by Chapter 607, Florida Statutes; and thal my name appoars in Block 10 or Block 1
il changed, or cn an attachment with an address, wilh all othor like empowerad,

sionarure: | oIS € $ O —— Pesiorise moisen AT B3-Sl

=

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytyna Pnone ¥




