2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P00000098668 s

1. Enily Name

JUDSON CONLEY LANDSCAPING, INC.

Prncipal Place of Bugingss

2023 GREENWAY DRIVE
SEBRING FL 33870

Mailing Address

2023 GREENWAY DRIVE
SEBRING FL 33870

2. Pracipal Place of Busingss - No PO, Box # 3. Maing adaroes

FILED :

Feb 11, 2008 08:00 AM
Secretary of State

NG AR

Suite. Apl. 4. &1C. Suite Apt. #, elc, 15t MODRBE CR2E034 (10/07)

I
City & Stata City & Slaie 4. FEI Numiber Appiied For !
65-1046803 Not Applicable .

Z Sunt Z Count "
P Couniry k odnity 5. Certficate of Status Desredi O $B.75 Additional !
Fee Required !

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

RHOADES, CLIFFORD R
227 NORTH RIDGEWOOQD DR
SEBRING FL 33870

Street Address {P.O. Box Numbar is Not Acceptabie)

City

FL Zirs Code

8. The ancve named antitv submits this statement for the puroose of cnanging its registered office or registared agent, or eotn, in the State of Flonda, | am familiar with. and accept

he chligations of reyisierad agent.

SIGHATURE

S, lypad of teTod an s ol rag Rered aoger ) and L'e | 3 sacio,

HOTE Regraierad Agont s

AL I wner Sl g hat¥

9. Election Campaign Financing
Trust Fued Centniution, ]

55.00 May Be
Added to Fees

10. 11. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11 ,
TITLF PM T peicte T £ [ Change [ Anddion

HAME CONLEY, JUDSON A NAME INNE2420s

STRZET ADDRESS | 2023 GREENWAY DRIVE STREET ADDRESS 0 EG;G{;; gﬁﬁﬂ?é*ﬂﬁﬂ 150,60 I
ov-st-zP | SEBRING FL 33870 cy-51-2IP e - S L A

TE D 3 vaete TALE [ Change  [J Asdition

HAME CONLEY, MARGARITA C HbAE

STREFT ADDRESS (2023 GREENWAY DRIVE STREFT ARLAFSS

CHTY-5T-29 SEBRING FL. 33870 STy §T-Z

i [ oeete HLL [CChange [} Addition

HAME HAME

STREET ADGRESS STREET ADDRESS )

GITY-5T-79 CITY-§T-2IP

MLE [ Deete TITLE [ Change ] Addition

HAME HAME

SIREET AQGRESS STREET ADDRESS

STY-ST-2P LTy - 51-2IP

fITLE {J Dpeigie THLE O Change [T Addition

HAME AT

SIREET ADDRLAS STREET ADDRESS

CITY - ST- 210 CIFY-SI- 7P .
TILE [J Deigle TILE [ Change [ Acdition .
NARSE NAME I
STREET AGDRESS STAEET ADDRESS

S -51-2IP CiTY-81- 2P

12. ' hereby cerify that the information sunplied with this filing does net qualiy for the exarnntions contained in Section 118, Flordda Statutes. | further certify that the miormation
indicated on this report o supplernental raport is true and accurale anc thal my signature shall have the sama togal effact as if made under oath: that | am an officer or director
ot the corperaiion or the receivar o trustee empowered to execute this repon as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Biock 11

it changad, or on an attachment wilh an addrass, with ail cther like empoweres.

4

SIGNATURE: (Yoo QU

Y -Q-0F =Y [30M]

il?’(ﬂuka AND TYPED OR PRINTED NAME OF SIGNING OFFiCEH OR DIRECTOR

= bBae Det i Frowce = ‘



