2008 FOR PROFIT CORPORA‘I‘!ON
ANNUAL REPORT (AR) ~ FILED

DOCUMENT # P02000132695 e May 22, 2008 08:00 AN
1. Extity Name AN S
] g e ecretary of State
ECONOMIZE LANDCLEARING, INC. ‘iw ry
M-!-ﬂ.-. ;v.n ‘59/
Prneipal Place ol Busingss Mailing Acidress
8323 LIGHTFOQT DRIVE 8323 LIGHTFQOT DRIVE
NOKOMIS FL 34275 NOKOMIS FL 34275
2. Principal Place of Buainess - No P.G. Box # 3. Mailing Addrass
Suie, Apt # elc. Suile, Apt. #, etc. 1st MOORE CR2E034 {10’107)
City & State Cuy & State 4, FEI Numbar Appiied For
46-0512661 Not Apolicable
ap Caouniry ap Country 5. Certficate of Status Desirec O ?g';gm':?::jﬁ""al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent |
Name

gTRYEy"BEE;\Jr'EEQrgSLSLOUTH Srreet Address (P.O. Box Number is Notl Aceeptable) !
SARASQTA FL 34233

City FL Zip Code

8. The apeve named entily submits this statement fos the purpose of changing its regisiered office or registerad agent, or £otr, in (he State of Flonda. | am familiar with, and accept
the ebtigzlions of registered agent.

SIGMATURE

Sanate e, beped o primied nana o rerslerod Aot wrl e | arphoacio, (NGTE REgisu-1a0 AGONL it s "eu 2l winll -omeiale g1 DATE

8. Election Camoaign Financing $5.00 May Be
Trust Fund Contibution. [ Added to Fees

11, ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIVLE D O potee e O change [ Aadition
NAME WHITTIER, GREG HAME HOOO00E5 19860
STREET ADDRESS | 8223 LIGHTFOOT DR STREF? ADDRESS 0E/04/03-30061 -0 550, 00
CITY-S1-21° NOKOMIS FL 34275 GITY-5T-2IP
TLE [ paiete TITLE [Fchange [ Aaditien
NAME HAME
STREET ARDRESS STREFT ANLRFSS
ITY-31-718 CITY-ST- 717
TITLE O pawete TILE M Change [ Addition
HAME HAME
STREET ADBRESS ) - ‘STREET ADDRESS ’
LI 81 2 CITY-§7-7IP
it [ Deere TILE [ Charge [ Addition
HEARE HAME
STREET ADURESS STREET ADDRLSS
CIFY-ST-2° CITY-5T- 2P
fITLE O Detete TILE [ Change  [[] Addition
HAME HAME
SIRZEY ADORESS STALET ADDHESS
CHY-S1- 2P Ciry-Si-£1p
TiE [ peigte TIE [ Change ] Addition
NRME NEME
STREET AUDRESS STRECT ADDRESS
CITY-5T-29 CiTy-5T- 7k

12. | hersby certity that the information suppled with this filing does not qually for the exermetions contained in Section 119, Florida Staiutes | further certly that the information
indicated on tis report or supplemental report 1s trie and accurale asa that my signature snall have the same legal ettact as if made under oath- that ! am an officer or director
of the corperaton or the receiver or trustse empowered to execute this report as required by Ghapier 807, Florida Statutes; and that my name appears in Biocx 10 or Biock 1

if changed, or on ae-attachmgnt wilh an addggss, with all JMdrrremnowerned.
g ~
SIGNATURE: £ A 112 Jo&  Gyy-515-¢ 382
SIGPATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR Cuy

Nayl.so Fhore &




