FILED

2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P0O0000082312 04-23-2007 90055 017 ***150.00

1. Entity Name

MARLOWE'S LANDSCAPE AND MAINTENANCE, INC.

Principa! Place of Business Mailing Address

5617 N.W. 1215T AVENUE 5617 N.W. 1215T AVENUE

CORAL SPRINGS, FL 33076 CORAL SPRINGS, FI. 33076

T O A0 NI
Suite, Apt. #, etc. Suite, Apt. #, etc. 04122007 Chg-P CR2EG34 (12/06)
City & State City & State 4. FEI Number Applied For

65-1040269 Not Appficable
L Country ap ’ Couniry 5. Certificate of Staws Desired [ Efe gfq Qi’e‘ﬂ“f’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name
MICHAEL L. FEINSTEIN, P.A. [ rrrsy /T2 (own -&'L)
888 EAST LAS OLAS BOULEVARD Namoer s o Agcapabl)

S" et Address (P.C.
SUITE 700 Vi NI, AN EAS 2L

FORT LAUDERDALE, FL 33301
“Cpra/ FL | 5% 2 s

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agen¥ or both, in the :ale of Florida. | am familiar with, and accept
the obligatiol

SIGNATURE ?F%md aw (O&/ﬁﬁg / p res /?Qéfb '/ [ﬁ DﬁE 5-07

al.uru typed or print ed name of registered agent and titls if applicable. {NOTE: Regisiered Agent signalure required wnen reinstating)
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [0 Change  [[] Addition
NAME MARLOWE, LARRY D NAME
STAEET ADDRESS | 5617 N.W. 121ST AVENUE STREET ADDRESS
CITY-ST-20P CORAL SPRINGS, FL 33076 CIvY-57-2P
THLE sT O elete TME [J Change [ Acdition
NAME MARLOWE, TAMARA NAME
STREET ADDRESS | 5617 N.W. 1215T AVENUE STREET ADDRESS
CiTY-37-21P CORAL SPRINGS, FL 33076 CITY-ST-21P
TME 1 Deteta TITE {1 cChange  [] Addition
RAVE HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [JChange  [] Addition
HAME NAME
STREET AODRESS STAEET ADDRESS
CITY-ST-ZP CITY. ST-2IP
TITLE O Detete TIME Clchange [ Aditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP iy -ST-2P
TILE O Delete TITLE (dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin g doas not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in S8jack 10 or Blek 11 if

changed, or on an atjachmént with an address, with alhother liks empowered ?}.)_H
SIGNATURE:[/£07 44 ég%/// 7772 ’7’//@// 7= 79449324

GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

—




