2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

FLED
SECKETARY OF SiAft
PSENEJJ:&ENT # K62985 DIVISION OF CORPORATIONS
IRRI-SCAPE OF NORTH FLORIDA, INC.
08 JUL -7 AMIO: 23
Principal Place of Business Maiting Address
11390 US 1 NORTH 11390 US 1 NORTH
PONTE VEDRA, FL 32081 US PONTE VEDRA, FL 32081 US
PSR oS W DRI CAEARBAvE
Suite, Apt. #, etc. Suite, Apt. ¥, atc, 07022008 Chg-P CRZE034 (12/06)
City & State City & State 4, FEI Number Applied For
59-2925998 Not Applicable
p Country Ze Couniry 5. Certificate of Stalus Desired (] fg'g?qﬁ?f;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
KITCHIN, J. DEAN Kitehia 1 Dean
74 ZAMORA ST Streat Address (P.O. Box Number is Nat Acceptable)
ST AUGUSTINE, FL 32084 113602 5 ¢

_90-0:/-? I/é:éza_— &

City FL |Zl Code

s this statement for the purpose of changing its registerad oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept

& gfent.
SIGNATURE / L g0t ‘/{/KI% 7 )& .4

8. The above named entily
I

o Mrifitact name of registavad agent and tthe # spplcable. (NOTE: Aagistered ADant signature requinsd whan renstaimg) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O Detate TILE P~ s+T mnanue [T Addition
NAME KITCHIN, J. DEAN NAME &, tch ;,.\ T Deenr
STREETADCRESS | 74 ZAMORA ST. STREET ADORESS iH3qp v % Iy,
crv-s-ze | SAINT AUGUSTINE, FL 32084 CITY-ST-ZP Ponte vedper EL 3225/
TINLE S&T R[)eleig TIILE [ change  [J Addition
NAME KITCHIN, ASALEE T. NAME
STREET ADDRESS | 74 ZAMORA STREET STREET ADDRESS
CiTY-5T-219 SAINT AUGUSTINE, FL 32084 Ciry-si-zip
TITLE O pelete TIME [ Change [ Addition
HANE NAME .. -
STREET ADDRESS STREET AUDRESS SOl =225s9s55sS
onv-si-2¢ ar-51-2¢ 07AS/08--M1I35- 016 ##b1.25
TITLE 1 pelete TLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cIry-Si-hp CITY-ST-2IP
TLE [ Detete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cAY-5I-2p ,
TITLE O pelete TIME (3 Change [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS D 3/
CITY-ST-2P CiTY-S1-2P

12, | hereby certify that the information suppliad with this fling does not qualify for the exemptions comamed in Chapter 119, FIonJa Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or a4 empowerad 10 execute this report as raquirad by Chapter 607, Ficriga Statutes; and that my name appears in Block 10 or Block 11 if

changad, or on an attachmeny withA grass, with all other like empowered.
M )-8 907 syc-90C]

SIGNATURE: .
g A KUNE AND TYPED OR PRINTﬁ) NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prone r




