2008 FOR PROFIT CORPORATION

ANNUAL REPORT (&R)

DOCUMENT #'K48802

1. Entity Name

F.E.AA. LANDSCAPE ASSOCIATES, INC.

Principal Plane of Business

18123 BELLAMY BROTHERS BLVD

DADE CITY FL 33523

Mailing Acidress

16123 BELLAMY BROTHERS BLVD
DADE CITY FL 33523

2. Princinal Place af Businzss - No P Q. Box #

3, Mailing Addross

Suite, Api. ¥, etc.

Sule. Apt, #, Brc.

FILED

Feb 14, 2008 08:00 AM

Secretary of State

RN RO

1st M

OORE

CR2E034 (10/07)

City & State City & State 4. FEI Number Applied For
98-2921261 Not Applicable
2 i Z: 1 i
P Country v Country 5. Certficate of Status Deswad O $8.75 Additional
Fee Reguired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

DOLSON, ARTHUR L.
16123 BELLAMY BROTHERS BLVD.
DADE CITY FL 33523

Steeet Address (P.Q. Box Number s Nat Acceptable)

City

FL Zipy Code

8. The above named antity submas this statement for the purpese of changing its regislered office or registered agent, or toth, in the Siate of Flonda. | am familiar with. and sccem
the obiigations of registered agent.

SIGMNATURE

Qan tuae, tyed oF chied pan o reg < teresd maari gt trg | acploasle,

{NOTE ReQIsiensd AZori s 1BeLa’s Aa0ursy wnars rein tale g4

s

2. Election Camoaign Fnancing $5.00 may Be
Trust Fund Centninutan.

L] Addedto Fees

10. - OFFICERS AND DIRECTOHS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE PD 2 Daere TmF [ Change [ Aacition
NAME DOLSON, ARTHUR L. RAME

STREET ADDRESS | 16123 BELLAMY BROTHERS ROAD STREFT ADDRESS

CITY-ST- 71 DADE CITY FL 33523 CITY-S1-2IP

e 1 Devate TITLE HOODDD=Z 7a1s O3 Crange (1 Aation
i e 02/22/3~30005-015 150. 0

STREET ADBRESS STAFFT ANDRESS

oITY-51-2i7 oIy 1-2m

TTLE O Daiete TTLE [J Change [ Additon
NAME HAHE

STREET ADORESS STREET ADDRESS

oITY-5T-29 CITY-5T- 219

TME [ Deete fifE (I Cange (] Acdition
HAME NAML

STRZET ADDRESS STREET ADDRESS

GITY-S1-280 CiTy-51-2IP

TINLE [} Deiete T [ cnange [ Addition
HAME HaME

STREET ADGRSS STHEET ADDRESS

CITY-<1- 2P CITY-§i - 2P

TITLE Tl pets TILE O Grange [ Additon
NAME HMAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 217 oY -5T- 2P

12. | hgreby cerbily hat the intormalion supplied with this filng does net qualfy for the exemgtions contained in Section 119, Ficrida Staiures. | further cerlify that the information
indicated on this report of supplemental report is rug and accurate ang that my signature shall hava the same legal eitect as 4 made under ozth: that | am an otficer or director
of the corparauon or the receiver or trustee smpowered 1o execule this repon as requirad by Chapier 607, Fiorida Statutes; and that my name appears in Bleck 12 or Biogk 11
if changed, or on an attashment wilh an address, with ail other like empowered.

SIGNATURE: Qu3S€ 03 Pesvan e Povte®™  (sammo 2ller f-s-ts

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

G

Day.mo Fraon »




