2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 14,2008 08:00 A
DOCUMENT # P03000069313 > Secretary of State

1. Entity Name

ISSAC GREEN LANDSCAPE, INC.

Pringipal Place of Busingss Mailing Address
824 BONITARD 824 BONITA RD
ATLANTIC BCH, FL 32233 ATLANTIC BCH, FL 32233

NG MDA

01082008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e ApmieaFor
o : 20-00688541 Not Applicable

O $8.75 Additional
Fee Required

5. Certficate of Status Desired

6. Name and Address of Current Registerad Agent

orcen issac  DONOTWRTE -

824 BONITARD

ATLANTIC BCH, FL 32233 s . IN 'THIS SPACE ’

8. The above named entity submits this statament for ihe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obiigations of registered agen!.

[y

SIGNATURE

: Sigm’lm,. wpod ot printed nama of ugi?\le'ro_d mgent and tite ¢ mppkicable. {NOTE: Ragistared Agent signatwe requrcad whén renstaling) ; 1rmn‘u‘thAE"-:"""'3,'357-'
B o+ I Tl e 1 s
- oot trnan>alT 1500
FILE NOW!II, FEE IS $150.00 8. Election Campaign Financing $5.00 May Be 01#15/08-00030-01 15
After May 1, 200'3 Fee will be ' $550.00 Trust Fund Contribution. O  Addedto Fees :

10. OFFICERS AND DIRECTORS |
TITLE DPST
NAME GREEN, ISSAC

STREET ADDRESS | 824 BONITA RD-
CITY-ST-ZIP ATLANTIC BCH, FL 32233 .

TITLE

NAME

STAEET ADDRESS
Cny-§1-7p

TILE
NAME

s DO NOT WRITE

TILE ‘ ’ IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TITLE
NAME
STREET ADDRESS . v
. CITY-ST-2IP

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. [ further cerily that the information
indicated on this report or suppleafentalireport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an clicer or director
of the orporation or the receivef or tiugtes empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attacmenywith ag’addrass, with all dhes/fike empowered.
(- 0%

)
SIGNATURE: 4

N =
)‘lGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Pnone #




