2007 FOR PROFIT CORP¢t RATION
ANNUAL REPORT {4

DOCUMENT # P03000136741

1. Entity Name

BABER GROUP LANDSCAPERS, INC,

Principal Place of Business

1259 MARK BAYQU RD
SANTA ROSA BEACH FL 32549

Mailing Address
P O BCX 6306

MIRAMAR BEACH FL 32550

2. Principal Place ol Busingss - No P.O. Box #

204 2 TpEe Ny

3. Mailing Addross

PiOBAOL 02O

Suite, Apl. #, elc.

FILED
1\ - Feb 08, 2007 8:00 am

Secretary of State

02-08-2007 90049 028 ***150.00

VAT ERTR G

Suile, Apl. 4, cle. 1st MCORE CR2E034 (10/06)
City & Sta City 8 5 i
SEANTh RoSh. Brach  FLORS DA | Wbk Rehcin, FL., & FEINTRE 200460705 T
Zip Country {3 Zip Counlry \Q”)— " ) $8.75 Additional
20 A5 W dor Ca, | 22520 wgtion OO ¢ 5. Certificate of Stalus Desired Od Fee Required

6. Name and Address of Current Re

glstered Agent

7. Name and Address of New Registered Agent

BABER, JIM
244 SOUTH ZANDE WAY
SANTA ROSA BEACH FL 32549

Name

JimBSroen_

Snreﬁl_A%is 0. Box Number is Nol Acceplable)

L ZATI D\ )
W Ao Co

o ST ROSe B30ch, FL ] 258 - q

the obligations of registered agenl.

oF-z20-077

8. The above namod enlity submits this slalement for the purpose of changing ils regisiered office or regisiered agent, or both, in the Stalo of Florida. | am famlllar with, and accept

Signaturg, yped or printed name o registered Fne!and

alle ¢ appheable,

sorone A TL M 2B 2., U2, PR35 Do s B e A,

[NOTE: Regstered Agant sggnalure EaWﬁ-en reinstat.ng)

CATE

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00

Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

[0 AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

AL D [ Delete it DicChange [ Actlition
NAME BABER, JIMMY G NAM

SIREET ADDRESS | 224 SOUTH ZANDER WAY SIREET ADDRESS

CiTY ST-7IP SANTA ROSA BEACH FL 32549 CITY - ST- 2IP

1L [ Delele mu (] Change [ Addition
NAME NAM.

SIRLET ADDRE S8 SIRLTT ADDRESS

CITY-S1-7IP CITY-81-2IP

1iLE T me [ Change ] Addilion
NAME NAME

STREET ADDRESS SIREET ADDRISS

CIY-$1-4P CITY-$1-4IP

TITE O Delets e [ Change [ Addilion
NAME NAME

STREET ADDRESS STHEET ADDVESS

CITY-S1-20F Y- sT-2Ip

e O pelete TILE ] change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRLSS

CITY-ST-71P CIY-SI-£IP

T O pelete Tiny [JChange [ Addition
HAML NAME

STREET ADDRESS SIREE] ADDRESS

CITY-ST- 2P CITY-S1-71P

if changed, ofr en an attachment with an address, wilh all other like e

12, | hereby cerlify thal the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | further certify that the information
indicated on Lhis report or supplemenial reporl s true and accurate and that my signalure shall have the same legal elfect as if made under oath; thal | am an officer or director ,
of the corperation or the receiver or frustee empowared to executo this reporl as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

’%4,841/ _ OI-BO—0O]  5Ko2Z- |41

SIGNATURE: \/ft wBbber ;Q‘WWL
SIGNATURE AND TYPED OF PRINTED NAWGMNG OFFICER OR DIRECTOR Date

Cravteme Phone #




