2008 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR) -

DOCUMENT # P03000007487

1. Enlity Nams

BALENTINE'S LANDSCAPING, INC.

S
""‘")h L l":’#

Pricaipal Plaze of Businegss

10630 SW 68 TER
OCALA FL 34476

Mailing Acldress

10630 SW 68 TER
OCALA FL 34478

2. Pendipal Place of Business - No P C Box # 3. Mailing Adcress

FILED
Apr 17,2008 08:00 A
Secretary of State

TR D

Sule, Apl. #. etc. Sute. Apt 4. exc 18t MOORE CR2E034 (10/07)
City B State City & State 4. FE! Number Appied For
57-1148473 Not Apglicable
el Cournr 7 Countn . iti
P uriry " Leantry 5. Certlicate of Status Desired O $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent ! 7. Name and Address of New Registered Agent
Name

ALL FLORIDA FIRM INC
465 S VOLUSIA AVE
SUITEC

ORANGE CITY FL 32763

Steet Address {P.O. Box Number is NoL Acceptatie)

City

FL Zip Code

8. The apove named artity submits this s1atement far the purpose
the ophgainns of regidter et agent,

SIGNATURE

of changing 1s registered office of registerad agent, or comr. in (he Siae of Flonida. 1 am famifiar with, and accept

ST, e O e 18 O re(ritered duerl an e | arpheate

{RGTE PEGISIAs AZErL £.0I T Ut 20 W eI siab gi DATE

~-FILE NOWI" FEE 1S 5150 00
After fay 1, 2008 Fee Will Be' 3550 DO :
ake Check Payahle to Florlda Depaﬂment ol State !

9. Election Camuaign Finareuig
Trust Fund Contritution. [

55.00 May Be
Added o Fees

10. CFFICERS AND DIPE"‘TOHS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

il PRES 7 peere wmEe o F [ Change  [_] Addition
HAME BALENTINE, BRUCE NAME e A

STREET ADDRESS | 10630 SW 68TH TERR SI3EET ADORESS 04.730/03-80014-013 150,00

CITY- 57-217 OCALA FL 34476 CITY-5T-2IP

TLE [ Deete TIFLE (D Change [ Aadition
NAMS MAME

STREET ADDRESS STOEF” ABDRTSS

STY-ST-7F GITY - $1. 2P

THiLE [ Decete THLE [J Change [ Adumon
HANE HAMAE

STREET ADGRESS STALET ADDRESS

LTy -ST. 2P CIIY-SI- 18

105LE O Deete THLE [ Change [ Awdilion
HAME HART

SIEF T ADCRESS : SIFEET ADDRLES

S-F-2e LITY-51-2P

THLE O oeae I [ crange [ Aadition
HAME NAKL

SN0 1 ADCRLSS CIALLT ADIRLSS

SIY-ST- 4% CIry-S1- 21

THUE [ peaie TITEE [ Crange 7 Acaition
NAME HAHE

SIRELT AGDRESS SIALET RDURLSS

CITY-ST-2F CITY-51 21

12. | hereby certify that the irfermaticn suoglied wilb s filing does n
lndncatbd on mn: report or upplerr'ef‘tal rﬂ

SIGNATURE:

Ty for he ﬂm:mc‘

ions Lm‘talneu n Sechon 119, Flegda Staiutes. | furtner certty that he :ntormation

// (5108 fs2)s72-42

made under oath: that | am an officer or director
nd that my name appears in Bloek 10 or Bleck 11

=aci as
I Sutes:

SIGNATORE-ANG-TTRED OR PRINTED NAME 3FenG OFFICER £R DIRECTOR

’ Dysime Frone 3




