2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P01000086375
4. Entity Name

FLORIDA FILL HAULERS OF LAND O'LLAKES, INC.

s x

Mailing Address

4946 LAND O’ LAKES BLVD
LAND O LAKES, FL 34639

Principal Place of Business

4946 LAND Q' LAKES BLVD
LAND O LAKES, FL 34639

PR

Apr 16, 2008 08:00 AT
Secretary of State

MDA AR A

. Cartificate of Status Desirad (]

Fea Required

03122008 No Chg-P CR2ED34 (11/05)
. FEI Number Applied For
59-3758288 Not Applicabla
$8.75 Additional

6. Name and Address of Currant Ragistered Agant

EETIY

Y ‘.

REIBER, SAM |
601 E TWIGGS ST, SUITE 200
TAMPA, FL 33602
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8. The above named entity submits this statamant for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am famitiar with, and a

tha obligations of ragistered agent.

ccept

SIGNATURE
Sigratury, typed or pantad nama of ragisiersd agens snd tike if applicable,

{NOTE: Registared Agani signature requited whaen raindlabng)

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee wiil be $550.00

9. Elaction Campaign Financing
Teust Fund Cantribution,

$5.00 May Be
Added fa Faes

10. OFFICERS AND DIRECTORS [

ME P/D

HAME REENE, ROBERT D SR

STREET ADDAESS | 9237 HWY 230

CiTY-§T-24P UNADILLA, GA 31091

TLE v

NAME KEENE, ROBERT D JR

STREET ADDRESS | 10294 MAYBIRD AVE .
ar-st-2p | WEEK! WACHEE, FL 34613

TILE S : ; . . , . -

- KEENE, DAVID T £ T
STREET ADORESS | 3722 MANNINGS KNOLL f IO NIOYEAADITE: ’
GV-STIP | LAND O LAKES, FL 34639 ; i BO’>N OTWR'TE

e T yohet SOING THIS SPACE:S

NAME HUGHES, CYNTHIA | ;34‘ B IN THIS SPACE

STREET ADDRESS | 14198 CINNAMAN LANE W; R : )

or-s-1p | WEEKT WACHEE, FL 34614 \

e »
NAME : tn
STREET ADDRESS . ‘1 ;.
CITY-ST-21F !

TITLE . .‘

NAME X 3
STREET ADDRESS .

CITY-§T-21P . S

12. I hereby cerliy that tha information supplied with this filing doas nat quilfy for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the mformation
mdicated on this report or supplsmentai report is true and accurate and that my signature shall have the same legal afiect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustea smpowared 1o exscuta This report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Biock 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE; — o

r Block 11 if

BIGNATURE AND

FED CR PRINTED NAME OF 8/GNING OFFICER OR DIRECTOR T

Cain Daytima Phons #
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