2008 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCUMENT # P03000076810 Mar 19, 2008 08:00 A
1. Entity Name
e Secretary of State

HALE LANDSCAPES, INC.
Prircipal Place of Business Mailing Address .
P.C. BOX 131 4412 5TH PLACE SW .
e T ”“H“HH ||‘|| "l” Ilm ||m lil""““ll‘l |H|‘ ‘lm”l” ||H||‘ ‘Hll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addrass

Suite, Apt, #, etc Suite Apt. #. elc. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Applied For

57-1183231 Nat Apglicable
Zp Country Zp Country 5. Cortiicate of Status Desrad 0O geﬂe.;esqlﬁ:j:;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Addreas of New Registerad Agent

Name

gITI?BIgl%Sv\(IN%TH STREET i Sirpet Agdress (P.O. Box Numper 1s Not Accepiabig)
FT. LAUDERDALE FL 33311-4132

City FL Ziiy Code

8. The acove named entily submits thes statement for the puroose of changing its registered office or registered agent, or &ota. in the State of Florida. | am familiar wath, and accent
the cbhgations of registered agent.

SIGNATURE

Bignatere Lypakd o pried 1ata o iy Slecad agerl acrt Tl ! acpizanie {RGTE Regisurag AZOrl mnnnloer raquitall pemls A0irs faur gt DATE

FILE NOWI!! FEE is $1 50 DB
- After May 17 2003 Feo Wili Be 5550 00 .
e Make Check Payabie to Florlda Deparlment ot State_

9. Electon Camaoaign Finanging $5.00 May Be
Trugt Fung Contmbaution. ] Added 1o Fees

N
10. QOFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TRE - PVD [ peete i3 [ GChange [ Addition
NAME HALE, MARSHAL MAME
STREETADDRESS |674 JORDAN AVENUE STRFET ADDRESS RS e ey _
omr-s1-2P | SEBASTIAN FL 32958 £ry-5T-21 04 #03/08~20105-014  {50.00
TITLE D 3 Daete TME [J charge 7 Aduition
NAKE HALE, MARILYN HATAE
STREFT ADDRESS | 674 JORDAN AVENUE STRFFT ADGAESS
CITY -5T-21P SEBASTIAN FL 32958 CITY-5T-Zif
TITLE [T Daeete TINE {J change  [J Addition
MAME HAME
3TR-ET AUDRESS SIRLET AORESS
CITY-ST-2IP I aNY-5T.7IP
TITLE 3 peiate TITLE [ Change [ Addibon
HAME NAWE
STREET ADURESS STALET ADDRLSS
GINY-ST-2IP CINY-5T-JIP
TITLE 3 Delate TITLE [ Crange [ Aacution
NAME . NAML
STRELT ADLRERS STHEET ADDRLSS
CITY-§1-21 oIrY-81-210
TIME O pelete TLE [0 Crange (] Addition
NAME N&HE
STREET ADDRESS STREET ADDRESS
CITY -5T-27 CITY-ST- 21

12. [ hereby certity that the informalion susglied with this filing does nct qualfy for the exemptions contained in Sechior: 119, Flerida Staiutes | furtner certify that the information
indicated on this report o supplemental report 15 true and “accurate and that my signature shall have the sams legal ettec: as if mads under oath; that | am an officer or director
of the corporaiion or the raceiver or trustee empowered Lo execute this report a5 required by Chapier 607, Flerida S:atutes: and that my name appears in Slock 13 of Block 11
it changad, or on an attachment with an addw@ss, with ail cther lice empowered.

SIGNATURE: U)WM Marihm Hale, 3/14/o8 (773)581-1c5¢

SIGMATURE AND TYPED OR PAIRTED NAME OF SIGNING OFFICER OR DIRECTOR Las Dayl 1o Fooue »




