2008 FOR-PROFIT CORPORATION FILED
ANNUAL REPORT Jan 31, 2008 08:00 AM
DOCUMENT # P02000134151 A Secretary of State

1. Entity Name
NEWKIRK LANDSCAPING, INC.

Principal Place ol Business Mailing Address
4601 HICKORY SHORES BLVD 4601 HICKORY SHORES BLVD
GULF BREEZE, FL 32563 GULF BREEZE, FI. 32563
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O $8.75 additional
Fee Required

5. Cenificate 61 Status Desired

6 Name and Addrau of Current Reg[stered Agont

BABR, JEFFREY C
4601 HICKORY SHORES BLVD
GULF BREEZE, FL. 32563
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8. The above namad entity submits this statement for the purpose of changing its registerad ofilce or reg|slared agenl or both. in the State of Flonda lam farnlhar wnh and agcept

. the obligations af raglslered agent. ) b T . . ,
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I - A sngnutuu typad or prinied name of repistered aguni and e i agplicable (NOTE Ragistetad Agant signature requidd :\:hon:rahsmlna} . EMTE R
L e FILE! NOWII! FEE IS $150.00 9. Election Campaign Financing . $5.00 May Be
; 'After May 1, 2008 Fee will be $550.00° |~  -TrustFund Contribution... - Added to Fees
i 10. OFFICERS AND DIRECTORS :
TITLE D

NAME BABB, JEFFREY C

STREET ADDRESS | 4601 HICKORY SHORES BLVD

CITY-ST-ZIP GULF BREEZE, FI. 32563

TITLE D

NAME NEWKIRK, JEFFREY W

STREET ADDRESS | 1563 KITTY HAWK DR

CTY-5T-71P GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS ki -
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TILE o Vi,

NAME .. BT

SIREET ADDRESS IR - )

CITY-ST-2P

TILE ' ‘ Lo o

NAME . . i} i

STREETADORESS | *" .07t T L - -~ , )
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12. | hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119 Flonda Statutes. | further certify that the information *
indicaled on this report or supplemental report is true and accurate and thal my signature shall have the same legal effact as if made under oatn; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wlth an address, with.all other like empowered.

SIGNATURE: Settrer O &2 44 V7 / ¢ R

ATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dsylime Phone #
rdrd




