2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # M64258

1. Entily Name

LANDSCAPE PLUS, INC.

Principal Place of Businass Mailing Address
3600 N.W. 2ND AVE. 1530 SW 8TH STREET
BAY 1317 BOCA RATON FL 33486

BOCA RATON FL 33432

FILED
Apr 16, 2008 08:00 AT
Secretary of State

AR OO

2. Principal Place of Business - No PO, Box # 3. Mailing Addrass
Sule. Apt. #, ec. Sule. Apt #. eic. 15t MOORE CR2E034 (10/07)
City & State Cuy & Stae 4. FEI Number Appiied For
65-0247046 Not Apohicable
i Caouniry Zi Count i
P ' P uniry 5. Certficale of Status Desired [} $8.75 adarional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

PAGE, MICHAEL H.
1530 SW 8TH STREET
BOCA RATON FL 33486

Sireet Agdress (P.O. Box Number is Not Acceptable)

City

FL Zip Code

B. The agove named entity sLbmits thig gtatement for iha purpose of charging its registered affice or registered agent, or koth, in the Siate of Flonda. 1am familiar with, ang accept

the cbhgations of revistered ayent.

SIGNATURE

Samadtura Lypad Gf frated nanta o e tlerd aae Laod e | appteasn

(RCTE Registerac Agari s (nnture cauieed wher womeiabingh DATE

+FILE!NOW ! : FEE IS $150.00 -~
pinyi After May-d','ZDDB Fee,WIII 85‘3550.0 ¥
! Make Check Payable to F!orida Dep rlm ni f

8. Flechon Campaign Financing $5.00 May Be
Trust Fund Contributon.  []  Added 1o Fees

10. OFFI("ERS AND DIRECTORS

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD 7 petere TITLE [ change [ Adaitien
NAME PAGE, MICHAEL H. NAME i‘-_J,] iDUﬂDgSquB
STREFT ADDRESS | 1530 SW 8TH STREET GIREET ADDRESS 04/28 06-80043-024 150,00
CHTY-51-719 BOCA RATON FL 33486 CITY-57-2IP
TMLE vD [J eete e [ Change (] Addition
NAME PAGE, LYNDA M. HA3E
STREET ADDRESS | 1530 SW 8TH STREET STREET ALCIRESS
BTy -51- 71 BOCA RATON FL 33486 Y -S1- 2
1L O peete IILE [ cChange [ Addition
NAME HEME
STREET ADDRESS STREET ADORESS ! Tt
Iy -S1- 2 GITY-$T- 7P
TLE I Deete THLE Ochage 3 Aadition
HAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-217 CITY-§T-29
TITLE [ peiele TRLE TJChange 3 Addition
NAME NAME
STREET ADDALSS SIREET ADORESS
CITY-$1-21P Ity ST- 201
TITLE J Desste TIE [Ochange  [J Adduian
NEME HEME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP - m Ty -ST- 2P

12, | hareby certity that the mformatienp

dtoe

nd accurgle ano thai my s;gnalure shall lwavn the same Ie al eﬂnct as if made under oath, t 1 | am an ofﬁcar or director

“Mecsel | 4%e ////3 %1201

SiGNATURE A R

OF SIGNING OFFICER OR CIRECTOR

Cat Day: me Frone »



