2008 FOR PROFIT CORPORATION
ANNT AL REPORT (AR)

DOCUMENT # P03000135522

1. Extity Name

GREENLEAF SOD AND LANDSCAPING, INC.

FILED

Feb 15, 2008 08:00 AM
Secretary of State

Foeipal Place of Busingss

3190 69TH AVE N,

Mailing Acdgress
P O BOX 60298

ST PETERSBURG FL 33702 ST PETERSBURG FL 33784
us us
2. Principal Plece of Busingss - No PO Bos ¢ 3. Moling Adgrass

Suite, Apl ® elc Sualg Apt # e

AR 0 i

15t MOORE CR2E034 (10/C7}

City & State Ciry & Staie

4. FEI Mumber Apptied For

20-0406287 ot Anplicable
z Cournr ae Country i
P Uy v b 5. Cerblicate of Status Desired | $8.75 aadional
fFee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

GEOGHEGAN, JOHN J
3190 69TH AVE N.
ST PETERSBURG FL 33702

Streat Addrens (P O Box Mumber s Nol Aceeptabla)

City

FL. Ziip Code

8. The anove named artiv submis this statement ar ihe purpese of changing its registered office or registered agent. or nots, nthe State of Flonaa 1 am famibar with, and accept

the ciuligations of reqistered agent.

SIGMATURE

Farrend Lo oF PUErad name M s ittt el 116 e 2aTm,

<GTE FESISH8T AZOF L Palutt’ “SUi-g v W oI L gt NATE

. FILE NOW 11+ FEEIS $150.00 "
lor May. 1, 2008 Fee Will Be 565000 ", .4
‘Make Check Payable to Florida Deparlment of State .

$5.00 May Be

Added to Fees

8. Elecuon Camowman Financing
Trust Fund Comtobubon [

10. QOFFICERS AND DIRECTORS . ADDITIONS; CHANGES TG OFFICERS AND DIRECTORS IN 11
TLF DP [ Deete Tt [ Change  {J dacition
NARE GEOGHEGAN, JOHN J NAME
e A e e DA
517 02 2808-80020-015 150,00

T = peese TLE [ crange 1 Aadition
NAME HauE
STREET ARDRESS STRFET ADDRFSS
SIY-51-719 CIY-§1-JIF
e [T peere e T change [ Addition
HAME HEE
STRZET ADDRLSS STALET ~DORESY
CY-51. 29 LTy-3T1-2IF
LE T peete HiLE M Chamge 7] Additon
HAME rEAML
STREET ADDRESS STALET ADDRESS
CITy-S1-21p GiTY-SI-2IP
THLE [ Devete L 71 Change [ Addstion
HAME HekiL
STRECT ADURERS SHLET ADOALSS
oIy -ST-21P CITY-SI- 2

TE [ Deete i3 [[J Change [ Aadivn
NAME HEME
STREET ACDRESS STAEET ADDRLSS
CITy-s1.217 CiTY - 8T- ¢

12. [ hereby cernfy Inat the information supeled with this Hiing doees net qualfy for the exempuons contaned in Sechon 139, Flelida Staiutes. | furtner certify shat the intormation
indicated on this report or supplerrental report is lee and aceuridte ana that my signaiure shall have the same legal ettect as If made under oath. that | am an cfficer or direclor
Of the corpuraton ar the receiver o trustee ampowerad 10 execute this report as required by Chapter 807. Fliorida Siatutes: and that imy narre appears in Block 10 or Biock 11
it changea, or un an allachment with an address, with ait iber ke empoweres.

SIGNATURE:

77 BH s [

2/)2/0¢

y(myyvsn /7 PAINTED WAME OF SIGNING OFFICER OR CIRECTOR

Ligig Dainie braen x




