2008 FOR PRGFIT CORPORATION FILED

ANNUAL REPORT ; Apr 14,2008 08:00 A
%A Secretary of State

DOCUMENT # P02000094288
D. CHRISTOPHER BLOODWELL, LANDSCAPE
ARCHITECTURE, INC.

Principal Place of Business Maifing Address
1416 TANGER DRIVE 1416 TANGER DRIVE
ORLANDOC, FL 32803 ORLANDO, FL 32803

(L B

04102008 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o AT

32-0030727 Not Agplicable

0O $8.75 Additional

6. Cartificate of Status Desired Fee Required

6. Name and Addross of Current Registered Agent

?k%OTE,}i\VmgLELR %.RC]le'\'ISTOPHER D 0 N OT _ W RIT E
ORLANDO, FL 32803 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registerec agent. or both, in the State of Florida. | am familiar with, and accept
the obligations’of registered agernt. ST
o . R [t

o '
)

SIGNATURE 2

Do et Signatura. typed or printsd nams ol ragistsred agent and litle il appiicanla (NOTE: Ragsterad Agent signature requirad when rainstating) DAIE
<" FILE NOWII FEE IS $150.00 8. Eiection Campaign Financing $5.00 May Be
= After May 1, 2008 Fee wlll be $550.00 Trust Fund Contribution, O  AddedtoFees
10. ¢ OFFICERS AMD DIRECTORS ] r Lt
HILE DP S
NAME BLOODWELL, D. CHRISTOFHER . - . .

STREET ADDRESS | 1416 TANGER DRIVE
CIY-53-2IP ORLANDO, FL 32803

. [
TITLE it Mo
NAME Q4 /24 SRl ey
STREET ADDAESS

CITy-ST-2IP

TTLE
NAME

iy DO NOT WRITE

NAME
SYREET ADDRESS
CITY-ST-21P

- IN THIS SPACE

THLE

NAME

STREET ADDRESS,
CIry-ST- 1

me L) BEE LT

_NamE

STREET ADDRESS | .- = . e
CITY-5T-2P o

o e e g e —————

12. | hereby cerlity that the information supplied with this filing does rpt qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report Or supplemental report is true and accurgle ‘4‘ that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
{faAhfs report as required by Chapler 607. Florda Slatutes: and Ihal my name appears in Block 10 or Biock 11 if

SIGNATURE: !o
O

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OH DIRECTOR

(328) 251 8%



